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&. P. HAWORTH, Buperintendent . W. REPNER, M. D., House Obstetrician 


A Strictly Ethical Home and Hospital for 
the Care of Seclusion Maternity Patients 


HE WILLOWS MATERNITY SANITARIUM is a modern and up-to-date Sanitarium and Hospital devoted 
to the seclusion and care ef unfortunate young women. It offers to the medical fraternity an ethical 
and Christian solution to one of the difficult problems of the profession. The Sanitarium extends to these 

young women protection and seclusion in congenial and home-like surroundings before confinement, as well as 
providing efficient medical and hospital care during delivery and convalescence. 

The Willows has been located, planned and especially equipped for seclusion maternity work. It is strictly 
modern, having steam heat, electric lights, gas and baths with hot and cold water. The patients’ rooms are 
light, airy and furnished for home-like comfort as well as hospital convenience. The dining service has been 
especially planned for the work, and wholesome, nourishing and well-cooked meals are served. 

The Hospital equi t is lete and modern, having been installed for this particular work. It includes 
pet + ged fitted Confinement Chambers, sterilizing rooms, massage room, diet kitchen and necessary drug 
an nen rooms. 

The Sanitarium is open to any reputable physician to handle his own high-grade cases in it. When the 
physician is not accessible to The Willows or finds it otherwise impractical to care for his case, Dr. John W. 
Kepner, House Obstetrician, will handle it. The mothers and babies are attended by a corps of efficient, special- 
ly trained nurses. 

Entering early in gestation is important for preparing the patient for accouchment through systematic, 
hygienic methods and massage. Patients may enter as early as they desire. A special system of abdominal 
and perineal massage has been devised and has proven very successful in the prevention of Striae Gravidarum 
and as an aid to labor. 

The care of the babies is one of the important features of The Willows’ work. The Nursery is modernly 
KE equipped and no reasonable expense is spared in the babies’ care. When such arrangements are made, the in- 
c stitution assumes the entire responsibility of the child, keeping it until a good home can be found where the 
child will be legally adopted. 

The Willows Maternity Sanitarium is not a charity institution, and receives no charity mpport. But, not- 
{ withstanding the many advantages of its services, the charges are reasonable. It has accommodations meet- 
ing the requirements of the most fastidious as well as others for tose patients whose means are limited. 
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of cow’s milk. 


yield dependably good results. 


Have You an Infant Feeding Problem? 


If so, the hand booklet, “Successful Infant Feeding,” mailed on 
your request, will help you solve it. It contains the essentials of 
simplified infant feeding methods evolved within the past few 
years —a reformation beginning with the discovery that the 
sugars used in infant feeding cause more trouble than the curds 


Modern Infant Feeding Is Successful 


because its methods are simple, understandable, easy to use, and 


It provides diets suitable for the 


individual well infant, which cause a normal gain in weight, also 
efficient corrective diets for digestive disturbances. MEAD’S 
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tion. NO DIRECTIONS for use accompany packages of MEAD’S 
DEXTRI-MALTOSE. It is made for physicians’ use only. 
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Electric Centrifuge *122 


An unusually low price for a practical electric centrifuge. 
Never before sold for less thn $25.00, and we are able to 
make the price only by producing large quantities in the 
most efficient manner. 

Why use the old 
hand centrifuge 
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you can secure this 
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ly simplify your work? 
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Eye, Ear, Nose and Throat 
Diagnostic Instruments 


We have a complete line of diagnostic instruments, microscopes, 
sphygmomanometers, trial sets, sterilizers, office equipment, etc., espe- 
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Phone 996 


KACMERID CATGUT OBR. G, W, SCHWARTZ 
A Physiologically. Correct Special Attention to Obstetrics 
808 Kansas Avenue 
Topeka Kansas 
HUGH L. CHARLES, M.D. 
Practice Limited to Surgery , Eye, Ear, Nose and Throat 
$. GLASSCOCK, M. D 
EYE, EAR, NOSE AND THROAT 
SCHWEITER BUILDING WICHITA, KANSAS Kénens City, Kansas ; 


DR W. T. McCDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


Phone or telegraph orders to 
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Dr. S. GROVER BURNETT, Kansas City, Mo. 


PRIVATE SANITARIUM CARES FOR 

Mental and Nervous diseases, Morphinism and Alcoholism, Out of City Consultations and Psychologic 

and Neurologic Medico-Legal Consultations given prompt attention. Patients met at train if notice is 
given. Note: Pathology of Alcoholism and Morphinism sent on request. 

Phones: Bell, South 3757; Home, Linwood 3757 


HUGH WILKINSON, M. D. DR. E. H. SKINNER 
X-RAY 
204 Portsmouth Building Kansas City, Kansas | 1018-20 Rialto Bidg. Kansas City, Mo. 
C. J. LIDIKAY, M. D. JAMES WHITMAN OUSLEY, M. D. 
Practice Limited to Diseases of 
Eye, Ear, Nose and Throat STOMACH AND INTESTINES 
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DR. LOT D. MABIE DR. JAMES W. may 
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THE JANE C. STORMONT HOSPITAL 


FORTY BEDS 
Both Medical and Surgical Cases 
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Address the Superintendent TOPEKA, KANSAS 
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THROAT 


Mills Building ‘TOPEKA, KANSAS 


J. B. ARMSTRONG, M.D., Ph.6. 
GENITO URINARY DISEASES 


_ Kansas Avenue | Topeka, Kansas 


THE STERLING HOSPITAL 
Equipped with all modern denvenientes for the . 
treatment of MEDICAL AND SURGICAL 
CASES. Ethical 
Address STERLING HOSPITAL STERLING KANSAS 
Phones: Home 2883 Main Bell 1169 Main 
Res. Home 6675 Main Bell 510 Grand 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Electro Therapy 


Special Attention Given to Malignant Growths 
Suite 1122-1131 Rialto Bldg. KANSAS CITY, MO. 


E. M. SEYDELL, M.D. 


105 W. Douglas Ave. 


Practice Limited to 


Ear, Nose and Throat Wichita, Kansas 


O. H. GERRY OPTICAL 


The House of Quality 
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PROMPT SERVICE 


Occulist R Work Our Specialty 


ACCURATE WORK 


A Complete Line of Optical Instruments and Trial Cases 
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O. H. GERRY OPTICAL CO. 


OLIVER H. GERRY 
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DR. JOHN L. WORK 
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ALBERT SMITH, M.D., P.H.C. 
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Chloretone induces natural sleep. 


It acts as a sedative to the cerebral, gastric and vomiting 
centers. 


It does not depress the heart. 
It does not disturb the digestive functions. 
It produces no objectionable after-effects. 4 


It does not cause habit-formation. 


INDICATIONS. 

Insomnia of pain. Senile dementia. 4 
Insomnia of mental strain or worry. Agitated melancholia. 4f 
Insomnia of nervous diseases. Motor excitement of general paresis. i 
Insomnia of old age. Spasmodic affections, as asthma, epi- q 
Insomnia of tuberculosis. lepsy, chorea, pertussis, tetanus, etc. a 
Alcoholism, delerium tremens, etc. Nausea and vomiting of anesthesia. i 
Acute mania. Seasickness. 
Puerperal mania. The pains of pregnancy. | ; 
Periodic mania. Vomiting of pregnancy. a 

Chloretone has been pronounced the most satisfactory hypnotic and fi 


sedative available to the medical profession. 


CHLORETONE: Ounce vials. | 

CHLORETONE CAPSULES: 3-grain, bottles of 100 and 500. f 

CHLORETONE CAPSULES: 5-grain, bottles of 100 and 500. 
Dose, 3 to 15 grains. 


Parke, Davis & Co. 
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ROPERTIES consist of 30 buildings— 

accommodations for 1,200 patients — 20 
acres of beautiful shady lawns—model dairy— 
extensive farm and greenhouse systems—pure 
artesian water supply—large staff of specializ- 
ing physicians, nurses, dietitians, physical 
directors and general assistants—wholesome, 
nutritious bill of fare—thoroughgoing diag- 
nostic methods—complete, modern therapeutic 
equipment — splendid facilities for outdoor 
recreation. 
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Mastoiditis with Intracranial Compli- 
cations. 


E. N. ROBERTSON, M.D., Concordia. 


Read before the Kansas Medical Society at Salina, Kansas, 
May 2, 8 and 4, 1917. 


The subject of this paper has to do with 
a case which it was my privilege to take 
care of during the spring of 1915. Every 
aural surgeon and many physicians see 


complicated cases of mastoiditis, but it is 


seldom that one has an opportunity to 
observe practically all of the serious com- 
plications manifested in one individual. — 

The patient, David G., son of a govern- 
ment architect, was a boy eight years of 
age. His parents and two brothers aged 
ten and twelve were in good health. David 
had always been well except during the 
past winter, when he had suffered with 
occasional attacks of earache in the right 
ear, which, however, were always relieved 
by heat and other home remedies. The 
ear had never discharged. 

On Tuesday, April 13, he took sick with 
fever and rapid pulse and a physician was 
called. He was looked over quite carefully 
but no diagnosis was made and he was 
treated expectantly for a few days. I 
understand that during this time the pain 
in the ear was so slight that it was not 
suspected of being the cause of his trouble. 
On Thursday, April 15, following a dose 
‘of calomel, he vomited for the first time. 
On Friday morning his temperature was 
104 degrees and pulse 140. About 9 a.m. 
Saturday, April 17, he had a chill lasting 
several minutes. I saw the boy at eleven 


-o’clock this day in consultation with the 
Temperature was 1023 de- 


local doctor. 


grees and pulse 120 and patient appeared 
a little dull and very sick. Ear drum was 
bulging and posterior superior wall of 
canal swollen, but not much redness. Some 
tenderness elicited by firm pressure over 
mastoid and there was a slight redness 
over the mastoid emissary vein. Imme- 
diate opening of the mastoid was advised. 

He was taken to the hospital and we 
found a sclerosed mastoid with many little 
pockets of pus extending down to the tip. 
Also a large extradural perisinus abscess 
at the knee of the sigmoid, where the sinus 
wall was compressed, making a pus pocket 
one-eighth to three-sixteenths of an inch 
deep and half an inch long. The sinus wall 
did not resume its normal shape and full- 
ness after evacuating the pus. In two 
other places along the sigmoid portion of 
the sinus the bone was necrotic and I there- 
fore exposed the sinus over most of the 
portion. The dura about the sinus was 
apparently healthy, except in the region of 
the abscess. The pus was thin and watery, 
like streptacoccus pus. The mastoid ant- 
rum and cells were opened and thoroughly 
cleaned out. The ear drum was incised 
and normal salt solution washed through 
the antrum into the external auditory 
meatus. 

That evening, Saturday, the patient 
brightened up and temperature went down 
to 99.1 degrees and pulse to 94. However, 
by the next morning temperature and pulse 
were up again and by 6 p.m. were 104 de- 
grees and 130 respectively. At midnight 
Sunday, temperature was 98.6 degrees and 
pulse 98. During the following thirty-six 
hours temperature fluctuated from slightly 
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above normal to 104.5 degrees. The wound 
was uncovered, packing removed, and 
drainage found to be good. In spite of 
this, however, symptoms of a serious na- 
ture were developing rapidly. There was 
pain in the back of head and ear and stiff- 
ness of neck. The slightest jar of the bed 
or patient caused him to cry out and he 
was very restless. There was some photo- 
phobia and the nurse noted that he was 
slightly delirious on two occasions during 
the night. The left ankle swelled and be- 
came tender to pressure. The right elbow 
was likewise affected a few hours later. 
He was greatly prostrated and perspired 
freely with each remission of temperature. 
A blood count was made revealing a leuco- 
cytosis of fourteen thousand. 


Tuesday, April 20, he had a sharp pain 
in the right lung and began to cough. He 
also developed a sore spot in the calf of 
his left leg. About 1 p.m. this day I de- 
termined to explore the wound again. 
Drainage was apparently good and com- 
munication still existed between the antrum 
and external ear. The sinus wall at the 
seat of the abscess, however, was still flat- 
tened out and had a dark discolored ap- 
pearance. On opening the sinus a thin 
parietal clot was found but the blood 
passed freely through the sinus both ways. 
Realizing this to be the most dangerous 
form of sinus trouble the sinus was plugged 
at both the torcular and jugular ends and 
the jugular vein isolated and resected. For 
a couple of days following this the tem- 
perature and pulse continued to fluctuate 
with less variations and then settled down 
to about 99.5 degrees and 90 respectively. 
All of the foci of metastatic infection— 
ankle, elbow, etc.—began to clear up ex- 
cept the calf of the left leg, which re- 
mained sore and indurated for some two 
weeks longer. 

From April 23, Friday, to April 27, tem- 
perature ranged from 98 degrees to 101 
degrees per rectum and pulse from 68 to 
84. Paralysis of the external rectus of 
the right eye developed and caused diplo- 
pia. While he took nourishment during 
this time, his tongue became badly coated, 
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he lost considerable flesh and began to 
sleep a great deal, being very restless when 
awake and complaining of pain in the af- 
fected ear. He also had. a number of at- 
tacks of frontal pain lasting for a second 
or two. Wednesday, April 27, he refused 
food for the first time and slept some 
twenty hours out of the twenty-four. 


At this time I thought something should 
be done to relieve the intracranial pres- 
sure which had been gradually developing 
during the several preceding days. Desir- 
ing counsel before doing further operative 
work, Dr. R. C. Smith of Beloit was sug- 
gested and called. We found at this time 
a slight choked disk and we were agreed 
as to the pressure symptoms, but Dr. 
Smith advised waiting a day or two before 
undertaking a third operation. The som- 
nolence and loss of volition increasing, on 
Thursday, April 28, we determined to ex- 


plore the brain and Dr. Smith was called 


to assist. The dura was exposed under the 
temporo-sphenoidal lobe. Here we found 
a pulsating and slightly discolored area of 
dura which was carefully incised, the in- 
cision extending for a short distance into 
the cerebral cortex. There was an imme- 
diate flow of cerebro-spinal fluid, filling 
the wound. While observing the outflow 
of this fluid the patient’s pulse went from 
65 to 120. Drainage being established, the 
wound was lightly packed and the patient 
returned. to his room. By evening he had 
brightened up and was better in every way 
than he had been at any time during his 
illness. The wound drained very freely 
for several days, at times soaking all 
dressings and soiling his pillow. With the 
free drainage his abducens paralysis be- 
gan to recover and he was less annoyed by 
double vision. Four weeks later he had 
quite normal action of the affected muscle. 
For a number of days following the pro- 
fuse drainage, pus could be seen coming: 
from the dural opening and the dressings 
were frequently saturated with pus. The 
tract leading to the dural opening was kept 
open and the rest of the mastoid wound 
allowed to granulate up. Once during the 
stage of pus discharge the drainage was 
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blocked for a short time, resulting in sud- 
den rise of temperature to 102 degrees and 
vomiting. Removal of dressings and slight 
spreading of the opening into the cerebral 
cortex relieved the situation and brought 
conditions back to normal. 

The boy left the hospital May 15 feeling 
well enough to get around in the yard and 
play with his toys. The family left our 
city during the summer but the father has 
been kind enough to write me occasion- 
‘ally, his last letter received in January, 
1917, enclosing a picture of David and 
telling of his fine condition of health. He 
goes to school and does his part in work 
and play. Even the hearing in the af- 
fected ear is only slightly impaired. 

I take it that to the average physician 
there are a number of interesting features 
in this case. Please note that during the 
weeks, possibly months, of the progress of 
the infection which succeeded in honey- 
combing this sclerosed mastoid, perforat- 
ing the bone over the sigmoid sinus and 
producing a perisinus abscess with such 
compression that the dura over the sinus 
did not resume its normal fullness after 
three days following the evacuation of the 
pus, the only symptoms noted were an oc- 
casional slight earache so slight that the 
parents did not deem it necessary to call 
a physician. Even on the day a doctor 
was first called the symptoms were prin- 
cipally fever, rapid pulse and prostration. 
Pain in the ear was not complained of 
and there was no discharge. A number of 
cases of mastoiditis without apparent mid- 
dle ear involvement have been reported by 
Chas. E. Perkins of New York City and 
it is possible that our case may have been 
originally one of primary mastoiditis of 
low grade infection. ; 

Another feature of special interest was 
the association of symptoms of meningitis 
with those of sinus infection. At the first 
operation I was minded to open and in- 
spect the sigmoid sinus and as we know 
now this would have been justified, but I 
was content in performing a complete ex- 
enteration of the mastoid and waiting the 
effect of what seemed to be sufficient drain- 


age. The first symptom which gave real 
alarm was a pronounced chill on the morn- 
ing of the operation before the patient was 
removed to the hospital. When I saw the 
patient and inspected the ear, this chill 
suggested one of two things, either a be- 
ginning circumscribed or general menin- 
gitis or a sinus infection. There were no 
chills after the first operation and yet for 
nearly forty-eight hours the temperature 
and pulse fluctuated with great variation, 
yet not as marked as one would expect in 
uncomplicated sinus involvement. The in- 
tense frontal, parietal and occipital pain, 
stiffness of neck, photophobia, extreme ir- 
ritability and the tendency of the temper- 
ature and pulse to stay up after the first 
few fluctuations, is what determined the 
delay in exploring the sinus. A blood cul- 
ture or a spinal puncture would have been 
of interest but it would not have changed 
either the course of the disease or our 
method of handling the case. It was the 
development of the metastases in the ankle, 
elbow, calf of leg and lastly the pleural 
pain and cough which forced me to the 
second operation. The obsence of chills 
was no argument against sinus involve- 
ment, since aural surgeons agree that chil- 
dren are not so likely to have repeated 
chills in this condition as adults. Subse- 
quent events proved that we were dealing 
with both a localized meningitis as well 
as sinus infection. 


The next point of rather unusual inci- 
dence was the appearance of paralysis of 
the external rectus muscle of the eye cor- 
responding to the side of the infection. A 


number of cases of abducens paralysis com- 


plicating mastoiditis have been collected 
and reported in this country by Perkins. 
It was Gradenigo, in Europe, however, who 
first called attention to this symptom and 
associated with it the severe frontal and 
parietal pains and interpreted their sig- 
nificance. In our case it is difficult to say 
whether the paralysis was due to an ex- 
tension of the sigmoid clot into the in- 
ferior petrosal sinus and thus causing 
pressure on the sixth nerve near the exit 
from the brain or whether it was caused 
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by the increase of pressure in the middle 
fossa, consequent upon the meningeal in- 
flammation. The fact.that the paralysis 
cleared up so rapidly after our incision in 
the middle fossa would lead us to believe 
it was due to the latter rather than the 
former. 

With the slow pulse and slight fever, re- 
tarded cerebration, somnolence, recurrent 
pains and restlessness when awake, we 
began to suspect brain abscess. With the 
appearance of choked disk we felt more 
certain. Finally sleeping twenty hours out 
of twenty-four left no doubt that we should 
explore the brain. When visited by Dr. 
Smith and myself on the morning of April 
28 he would not respond to any questions 
put to him and it was almost impossible 
to rouse him. 

Owing to the fact that there was con- 
siderable pus coming from the dural open- 
ing after the excess of cerebro-spinal fluid 
had drained away we must have had a cir- 
cumscribed purulent meningitis with swell- 
ing and congestion of the cerebrum and 
local infection of the cortex. This would 
be the same thing as superficial brain ab- 
scess. The point especially worthy of note 
is that it is possible to have either a serous 
or purulent localized meningitis, produc- 
ing symptoms of intracranial pressure so 
prominent as to simulate brain abscess 
and yet be relieved by simple incision of 
the dura and cortex over the affected area. 
Kerrison in his work on the ear records 
several cases of what he calls meningo- 
encephalitis with symptoms quite like 
those of the case here reported, where after 
incising the dura in the suspected region, 
large quantities of cerebro-spinal fluid 
came away during the days following, 
without pus and with recovery. The pres- 
ence of pus in our case is what permits us 
to designate it as one of superficial brain 
abscess. 


B 
Cholecystectomy. 
HuGH L. CHARLES, M.D., Atchison. 


Read before the Kansas Medical Society at Salina, Kansas, 
May 2, 3 and 4, 1917. 


The mooted question of gall bladder ther- 


apy is still considered one of the most im- 
portant problems of modern medicine and 
surgery. Many papers are written and 
many questions propounded on this subject. 


Perhaps the principal reason for this is 
the. fact that, except possibly in pelvic 
troubles, in no condition is secondary oper- 
ation after drainage so frequently neces- 
sary as is the case after drainage of the gall 
bladder. Nor is this fact due, as a rule, to 
faulty technique. The surgeon who is ex-. 
tremely careful in every step of his work 
of gall bladder drainage seems to have 
about as many recurrences of the original 
trouble as does the man of less care and 
experience who, perhaps, does his work in 
a more or less slipshod manner, paying lit- 
tle attention to the covering of raw surfaces 
or of placing sufficient drainage into his - 
wound. 

The average surgeon too seldom exam- 
ines carefully the condition of the pancreas 
and of other surrounding organs during 
this operation and he may even handle the 
endothelial surfaces rather roughly. Some- 
times he even attaches the gall bladder to 
the parietal peritoneum. 

It seems to make little difference in these 
cases whether the incision be a median, a 
right rectus or a transverse one; nor does 
it make any difference whether drainage be 
made’ by way of the wound or by a stab 
wound—in from two to five years after the 
operation the patient returns for relief 
from gall bladder trouble. 

While the post-operative pain following 
cholecystostomy is considerably less now 
than used to be the case when the fundus 
of the gall bladder was sutured to the ab- 
dominal] wall, it is still a fact that the drain- 
age tube, particularly if left longer than 
ten days, tends to form adhesions almost 
as troublesome as those following suturing. 
One very annoying result of the drainage 
operation is the persistent fistula which too 
often remains. Another trouble which may 
follow this operation comes, occasionally, 
from the failure of the chromic gut purse- 
string suture around the tube in the gall 
bladder to absorb or to its becoming cal- 
careous. It is much more difficult to main- 
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tain asepsis during a drainage operation 
and it is also harder to do the necessary, 
careful peritonization of all exposed or raw 
surfaces during this operation than is the 
ease during the more radical operation. 

Because of the difficulties incident to the 
drainage operation and the unfavorable 
results following it, the larger clinics of 
the country have been forced to resort to 
removal of the gall bladder as a routine 
procedure rather than to its drainage. -For- 
tunately, whenever the technique of chole- 
cystectomy is once well learned, it is a 
less difficult operation and can be done 
more quickly than can cholecystostomy. 
Not only are the- ultimate results of the 
more radical operation more desirable but 
the immediate effects are even more pleas- 
ing. The post-operative treatment is 
shorter and less complicated and the pa- 
tient convalesces more quickly and, best of 
all, the mortality following the more rad- 
ical operation is little greater than after 
the other operation. 

As is the case in all surgical procedures, 
good judgment is a very valuable acquisi- 
tion to a surgeon who does cholecystectomy 
because in not every case of gall bladder 
trouble may this operation be done. This 
operation is not to be chosen if the gall 
bladder is undergoing an acute inflamma- 
tory attack except it be gangrenous; nor 
should it be undertaken in cases where the 
glands along the cystic duct and artery are 
infected. Treatment in septic cases must 
indeed always be conservative, but these 
_ cases are usually emergency cases. 

Fortunately, removal of the gall bladder 
does not damage bodily metabolism in any 
way, which is no doubt due to the fact that 
the gall bladder has low functional use, 
if any, and belongs in a class with the ap- 
pendix. A few surgeons, however, think it 
good practice to leave the cystic duct in- 
tact after cholecystectomy, as it usually 
dilates sufficiently to serve as a more or 
less satisfactory receptacle for bile. 

Gastric symptoms may still persist after 
cholecystectomy, but they are generally due 
‘to a chronic pancreatitis—a fact which 
suggests the propriety of drainage of the 
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common duct in all cases in which this 
condition is suspected. 

It is quite possible that in younger pa- 
tients removal of the gall bladder may not 
always be a desirable thing to do owing to 
the fact that the pancreas or its ducts may, 
later, need the indirect drainage which the 
gall bladder affords; but in patients over 
thirty years of age, this question need not 
be considered. In the older patients it 
must be remembered also that not infre- 
quently malignant growth may follow blad- 
der drainage—cystostomy. 

When a gall bladder case calls for oper- 
ative interference, many questions must be 
taken into consideration which can often 
not be decided until the abdomen has been 
opened. One of these is the condition of 
the cystic duct—as to whether or not it is 
so completely contracted and closed that it 
can never again become patent or whether 
it has undergone calcareous degeneration. 

Fortunately, comparatively few gall blad- 
ders, even those which require operation, 
present any of these unfavorable condi- 
tions, and it therefore remains true that, 
usually, when one has a good reason for 
doing anything at all to the gall bladder, 
it had best be removed. 

The intimate relationship between the 
gall bladder and the peripancreatic lymph 
nodes is an important element to consider 
in all these cases. An infected gall blad- 
der acts as a source of lymphatic infection 
just as a focus of infection anywhere else 
in the body acts. Is it likely that mere 
drainage of an infected gall bladder will 
be any more effective as a cure for this con- 
dition than drainagé of a pus tube is a cure 
for tubal infection and its possible results? 
Each one has a mucous lining and, if re- 
moval is the better remedy in the one case, 
it is also the better in the other. 

The objection to cystectomy on the 
ground that removal of the gall bladder 
removes the guide through a mass of ad- 
hesions in a possible secondary operation 
on the common duct, loses its force when 
it is remembered that when cystectomy is 
properly done the mass of adhesions which 
follows cystostomy does not develop. 
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While a higher mortality is ascribed to 
cystectomy than to cystostomy, it is quite 
possible that this higher death rate is due 
to the fact that cystectomy is done more 
frequently in the severer cases and that 
the operation is, therefore, not so much to 
blame as the disease which calls for it. Not 
infrequently misfortune following this op- 
eration is due to the fact that the operator 
has overlooked a diseased condition in the 
common duct at the time of operating. 

Subserous enucleation of the gall blad- 
der from below upward and the careful 
covering of raw surfaces left by its re- 
moval, prevents the formation subsequent- 
ly of trouble-making adhesions. As has 
been suggested, the falciform ligament may 
be used for this purpose. 

I am firmly convinced of the necessity 
for removing the streptococcic and the so- 
called “strawberry” gall bladder sur- 
rounded by adhesions. These cases give 
continual pain and simulate a duodenal 
ulcer for the reason that a few firm bands 
of adhesions are frequently attached to 
the duodenum or even to the pyloris, and 
it is practically impossible to differentiate 
between the symptoms they cause and those 
caused by an ulcer. Gall bladder drainage 
only aggravates the symptoms in these 
cases. 

For a simple, uncomplicated case of gall- 
stones, the removal of all stones and 
proper drainage is quite sufficient. To do 
more than this is simply incurring un- 
necessary risk—a risk which should, how- 
ever, be assumed where disease of the 
mucous lining of the gall bladder or of its 
wall exists or if adhesions to surrounding 
organs are present. 

Some Observations on Gall Stones. 


W. J. ALDRICH, M.D., Independence. 


Read before the Montgomery County Medical Society, Sep- 
tember 21, 1917. 


“Don’t worry. 
you would know it.” 


If you had gall stones 
Such was the reply 


of a certain physician the other day to a 
patient of mine who had consulted him to 
ascertain whether he had gall stones, I 
having said to him that an obscure stomach 
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trouble of some years standing might be a 
reflex disturbance dependent on gall stones, 

Now that reply satisfied my man—yes, 
it more than satisfied him; it tickled him 
—and he came back to tell me that gall 
stones were to be no longer considered in 
his case. Can gall stones be thus easily 
disposed of? 

“How would you know?” I asked him. 

“Why,” he replied, “gall stones always 
cause an agonizing pain in the side and 
jaundice, and I have never had either the 
pain or the jaundice.” 


Now I have heard remarks similar to 
that expressed so often that I feel there is 
quite a general belief ‘among physicians, 
and especially among the older ones, that 
absence of that sudden and agonizing pain 
and absence of jaundice excludes gall 
stones from further consideration in any 
case. 

But the diagnosis of gall stones is not 
so simple, for they do occur very fre- 
quently without causing either pain or 
jaundice. Naunyn states that 25 per cent 
of all women over 60 years of age have 
them, but certainly that number of women 
do not have a diagnosis made. I have 
many times found them post mortem when 
T had never suspected their presence dur- 
ing life. It is therefore a fact that gall 
stones may and do exist without causing 
symptoms. Such cases require no treat- 
ment. 

The typical gall stone attack is easy to 
recognize. It is so classical that it cannot 
be overlooked. The agonizing pain in the 
right hypochondrium, sudden in onset, 
radiating to the right shoulder, with per- 
haps a history of previous similar attacks, 
makes a picture so plain that it is not often 
unrecognized. It is not necessary that gall 
stones be found in the stools to make the 
diagnosis positive. Formerly I always 
searched the stools for the offending stones 
but I don’t remember that I ever found 
any, and I am now rather skeptical about 
gall stones passing; in fact I do not believe 
it occurs except in the case of very small 
ones, and that in those instances where 
large stones have been found in the bowel 
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they reached it not by passing through the | 
duct but by ulcerating through the gall. 


bladder and intestinal walls. 

Neither is it necessary that jaundice oc- 
cur. In fact jaundice will not occur ex- 
cept in those cases where the stone has 
passed into the common duct and obstructs 
the flow of bile. Granting that a small 
stone does occasionally pass, so long as it 
remains in the cystic duct it causes no 
obstruction and consequently no jaundice. 
Of course the finding of a stone is con- 
clusive evidence and the occurrence of 
jaundice following a suspicious colic is pre- 
sumptive evidence of gall stones. 

You may ask, and very properly, what 
causes the pain if it is not the stretching 
of the duct by the passing stone. In my 
opinion the pain in a large majority of 
these cases is caused by a spasm of the 
gall bladder, and that spasm is due to a 
movement of the stones in the gall bladder. 
As proof of this let me call your attention 
to the fact that a single hypodermic of 
half a grain of morphine usually stops the 
attack. It does it by relieving the spasm, 
and during the time that the gail bladder 
muscles are paralyzed by the morphine 
they recover from the soreness and there 
is no tendency for the pain to recur. Now 
if a stone had engaged in the cystic duct— 
if it had actually started on a trip down 
toward the intestine, the morphine might 
stop the spasm and pain, but when it wore 
off, the stone being still in the passage 
would excite a return of the pain. 

I have spoken of a class of cases that 
cause no symptoms. With your permis- 
sion I will modify that statement and say 
that many cases of gall stones exist which 
do not cause the classical symptoms of 
colic, etc., but they do cause symptoms 
which have not until recently been recog- 
nized and attributed to them. I refer to 
those indefinite digestive disturbances of 

‘long standing whch do not respond readily 
to treatment. 

You all know how often we find tenes- 
mus of the urinary bladder to be caused 
not by a cystitis but to influences outside 
the bladder, namely, mal positions of the 


uterus, lacerations of the cervix, piles, fis- 
sure in ano, constipation, etc., the bladder 
being affected reflexly and doing the com- 
plaining for other parts. So it is with 
the stomach. We find the stomach turn- 
ing itself wrong side out in many ailments 
that have no connection with the stomach, 
as in renal colic, acute appendicitis, ob- 
struction of the bowels, and many of the 
acute infections. Now there are a great 
many cases of gall stones which never 
manifest their presence in the classical 
manner, but which do cause a reflex dis- 
turbance of the stomach, and in such cases 
of chronic indigestion, where no cancer or 
ulcer or other lesion can be found, look 
for the trouble outside the stomach. It 
may be caused by gall stones. 

Now it is not my purpose to give you 
an exhaustive essay on all the affections 
of the gall bladder, any recent text book 
will give a better description of them than 
I could possibly do, but I have tried to 
point out to you some of the fallacies of 
diagnosis as I have seen them, and in clos- 
ing I desire to leave with you two 
thoughts: First, that in a colic suspicious 
of gall stones, do not hesitate to make @ 
diagnosis just because jaundice has not: 
followed it; and second, that gall stones: 
are a frequent cause of an obstinate in-~ 
digestion. 


BR 
Intercostal Neuralgia. 
J. J. HARRINGTON, M.D., Osawatomie. 


Read before Miami County Medical Society. 

Neuralgia is a functional disease of the 
sensory fibers of nerve trunks or their 
branches. Its chief characteristic is pain. 

The pathology is very brief, since there 
is neither inflammation nor any apprecia- 
ble lesion in the painful part. However, 
in certain so-called neuralgias of long 
duration there is really found a low grade 
neuritis. This is especially true in the 
trigeminal and sciatic forms. Some de- 
rangement of the cells of the spinal or 
cerebral sensory neurons appears to be the 
best theory advanced. 

The intercostal nerves are the anterior 
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or ventral divisions of the twelve dorsal 
nerves and their name is derived from the 
fact that they run in the intercostal spaces. 
They supply the muscles and skin of the 
chest and abdomen. Next to trigeminal 
neuralgia this is the most important form. 
Prior to ten years of age and:after fifty 
it is extremely rare; the predisposing age 
heing between twenty and thirty-five. It 
is seven times more frequent in women 
than in men. Dana has given corset pres- 
sure as one of the reasons for this differ- 
ence. - 

Among the several causes of intercostal 
neuralgia, anemia may be mentioned first. 
Anemia, from whatever source, favors the 
occurrence of neuralgia. “It is the cry of 
the nerve for more blood.” The anemia 
may have been produced by malaria and 
then the paroxysms of pain may recur with 
the same regularity as those of the fever. 

The most important and frequent symp- 
tom of lead poisoning next to colic is neu- 
ralgia and here the anemia is marked. 

Toxemia produced by an infectious dis- 
ease, uremia, diabetes, syphilis or obstinate 
constipation is an exciting cause. In cases 
of toxemic origin the pain may be due to 
the irritant action of the poison that is 
distributed to the nerves by the blood. 

Neurasthenia and hysteria are promi- 
nent predisposing causes. Occasionally an 
attack results from exposure to cold or 
from muscular strain. 

A minority of cases are brought on re- 
flexly by derangements of the stomach, pel- 
vis or heart. 

Scoliosis and all deformities of the spinal 
column favor the onset of this disease. 

Intercostal neuralgia affects the left side 
more often than the right, and rarely both 
sides. It may occur abruptly but usually 
according to Flint there are premonitions 
—a feeling of weight, sense of heat, ting- 
ling or other uncomfortable sensation in 
the side of the chest about to be affected. 
When the disease becomes fully developed, 
there is a constant dull pain along the 
course of the involved intercostal nerves 
or branches. The interval between the 
acute pain may be only a few seconds. 
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There is a decided tendency for the pains 
to shift from one spot to another. The 


‘ well known diagnostic symptom is the ex- 


istence of tender points. There are three 
locations where these may be found: First, 
behind near the dorsal vertebrae at the 
point of emergence of the nerve; second, 
laterally in the axillary line of one, two or 
three intercostal spaces. Here the lateral 
cutaneous branches pierce the external in- 
tercostal, and the serratus magnus mus- 
cles; third, anteriorly in one or more inter- 
costal spaces near the junction of the ster- 
num and costal cartilages. In this situa- 
tion the nerve passes through the internal 
intercostal and pectoralis major muscles. 
It is very rare to find all three points of 
tenderness. Frequently each one is lim- 
ited to a space small enough to be coy- 
ered by the finger. If pressure is made 
with the end of the finger, the tenderness 
is often found to diminish or disappear for 
a time. 

The severity of the tenderness as a rule 
is in proportion to the acuteness of the 
spontaneous pain. It is most marked dur- 
ing the paroxysm and may disappear dur- 
ing the interval. After the pain has con- 
tinued some time there often follows ten- 
der skin, redness and even swelling. These 
phenomena including edematous swelling 
and increased secretions are vasomotor 
symptoms. Sudden or violent movements, 
as coughing or sneezing, are quite liable to 
cause a paroxysm of pain. P 

Cold or hot applications were unbear- 
able in a case seen recently. In the same 
patient there was severe pain along the 
inner side and anterior portion of the arm, 
radiating from the region of the heart. 
This with a rapid pulse resembled angina 
pectoris. 

It might be explained by the fact that 
the first intercostal nerve joins the bra- 
chial plexus, and also a branch of the sec- 
ond intercostal nerve supplies this area of 
the arm. 

In another case, a woman aged 35, of 
neurotic temperament, neuralgic pain was 
complained of not only along the inter- 
costal spaces, but also over the abdomen. 


i 


The rectus muscle was contracted, form- 
ing a firm lump. The tenderness was so 
severe as to cause a doubling-up of the 
body. These attacks, each lasting from 
three to five days, had covered a period 
of twelve years, the interval being one or 
two months with no relation to the men- 
strual period. Though hysteria was at 
first thought of, it is most likely that the 
lower intercostal nerves as well as the 
upper were affected, as evidenced by the 
location and character of the pains. 

Intercostal neuralgia is chiefly to be dis- 
tinguished from neuritis, effects of pres- 
sure on nerves, rheumatism and pleurisy. 

If there has been an injury, one would 
think of neuritis. In diseases of the lungs 
and pleura, tuberculous neuritis is possi- 
ble. The pain of neuritis is more continu- 
cus and is frequently on both sides. The 
tenderness follows the course of the nerves. 
Anesthesia succeeds hyperesthesia and in 
the later stages muscular wasting often 
takes place. 

Herpes Zoster may be considered here. 
It is probably always the result of neu- 
ritis due to inflammation of the ganglion 
upon the corresponding posterior root. 
Zoster is characterized by grouped vesicles 
along the course of the nerve. The pain 
may precede or follow the eruption. The 
former is usually mild and grows less as 
the vesicles develop. The pain that fol- 
lows the eruption is often very severe. 

Neuralgic pain not truly functional may 
proceed from a lesion as a tumor, aneur- 
ism, or foreign body involving or pressing 
upon the nerve. The traction of a scar is 
a like cause. Signs of neuritis would 
sooner or later develop. 

If due to disease of the cord as myelitis 
or tabes, or of the vertebrae as Pott’s dis- 
ease, the characteristic symptoms of these 
lesions would distinguish from intercostal 
- neuralgia. 

It is not always easy to eliminate rheu- 
matism of the intercostal muscles. Pain 


in pleurodynia is especially increased by 
change in the position of the body. The 
points of tenderness are absent. There is 
often diffuse tenderness from the begin- 
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ning. 

Pleurisy is diagnosed by the fever, the 
physical signs and the sharp pain made 
worse by movements of respiration rather 
than by those of the body. 

Mastodynia is a rare form of neuralgic 
pain in anemic debilitated women, charac- 
terized by pains in the region of the mam- 
mary gland. It may develop during preg- 
nancy, especially the latter weeks. Occa- 
sionally it is met with during lactation and 
may be so severe as to interfere greatly 
with nursing. Carcinoma of the breast 
inay cause mastodynia. The pain is lo- 
cated deep in the breast, is continuous with 
sharp attacks at times. The skin about 
the nipple may be congested and very ten- 
der and the entire breast red and swollen. 
Tender- points may be found along the 
spinous processes of the second to the 
sixth dorsal vertebrae. The location of the 
pain is the diagnostic feature. 

The duration of intercostal neuralgia is 
often several weeks. Sooner or later, if 
not relieved, the pain subsides but with a 
greater tendency to recur than when re- 
lieved by treatment. 

When the attacks are frequent and the 
distribution extensive, the chance of per- 
manent cure is not good. Many of the 
cases with the severest pain are the easiest 
relieved. 

Hereditary cases and those occurring 
after fifty are said to be very obstinate 
to treatment. In conclusion, the treat- 
ment of intercostal neuralgia during the 
attack includes a quiet, well-warmed, well- 
ventilated room. Local applications, such 
as the hot water bottle, one of the kaolin 
compounds, or ointment of belladonna are 
often appreciated by the patient. A cot- 
ton jacket is of benefit protecting against 
drafts of cold air and keeping the part 
warm. Elimination is of great impor- 
tance. To relieve pain a combination of 
caffeine and phenacetine is considered by 
some to be highly useful. The hypoder- 
mic injection of morphia and atropine is 
the promptest and surest remedy, but to 
be avoided if possible. 

In a very stubborn case after using ‘ie. 
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pine gr. 1/100 three times daily for two 
days, the pain was much reduced and 
stopped soon after by the extract of bella- 


donna in glycerin applied locally. An- — 


other case responded well to the use of 
the latter alone. Good food is especially 
important. During the interval, tonics and 
appropriate drugs for anemia and tox- 
emia if present are indicated. Electricity 
is of uncertain value. As a last resort, 
nerve-stretching and nerve-resection have 
been performed. Finally, the highest au- 
thorities agree that the best results will 
be obtained when the treatment is means 
toward the cause. 


B 
Cancer of the Breast 

- Parker Syms, New York (Journal A. M. 
A., Aug. 11, 1917), describes the anatomy 
and physiology of the breast, showing that 
it is one of the most variable structures 
in the body, constantly changing in struc- 
ture and function. It would be impossible 
to recognize it structurally at any two 
times. He also describes its embryology 
as known, altogether showing that it is 
undergoing constant change during life. 
Its epithelium is in a condition of unrest. 
He briefly gives the pathology of chronic 
evstic mastitis which is in his view the 
predecessor of cancer. Our present con- 
ception of cancer is that it is a growth of 
more or less atypical epithelial cells, the 
distinctive feature being the fact that 
these cells are growing in the stroma out- 
side the basement membrane. Today we 
believe that a cancer cell is an otherwise 
normal functionating epithelial cell which 
for some reason or other has taken on 
the faculty of independent growth. Prac- 
tically all authorities agree that cancer of 
the breast is made up of cells from the 
true parenchyma of the gland. He gives 
the views of prominent authorities as to 
cystic mastitis being the predecessor of 
cancer of the breast, and says that usually 
in these cases the pathologist has studied 
only the tumor itself, and not the rest of 
the gland. Prolonged irritation is recog- 
nized as one of the most frequent con- 
tributing causes of cancer, and the growth 


of cystitic mastitis is really. a response to 
some form of irritation and a progressive 
disease that will proceed a malignancy 
unless its progress is arrested. If we can 
learn just what are the precancerous 
stanges we can certainly apply that knowl- 
edge to the prevention of cancer. 
BR 

Absorbable Metal Clips for Ligatures 

EK. Wyllys Andrews, Chicago (Journal 
A.M.A., July 28, 1917), points out the 
advantages of quickness in applying metal 
clips for ligatures and sutures closing deep 
layers and deep vessels, and answers the 
objections that have been offered to the 
method. The objection of leaving foreign 
bodies behind is the occasion for the ar- 
ticle, which refers to his efforts to find 
an absorbable metal or alloy of metals 
which will ultimately disappear in buried 
wounds. Pure magnesium is an ideal ab- 
sorbable metal, but is brittle and weak in 
small pieces, and Andrews gives an ac- 
count of his laboratory research to find 
the proper metal or alloy. He has tried 
mixtures of aluminum, magnesium, cad- 
mium and zinc, but thus far his efforts to 
alloy magnesium have not been quite suc- 
cessful, but other experiments are in prog- 
ress which he hopes will be more so. At 
present he sums up his conclusions as fol- 
lows: “1. Speed and safety of hemostasis 
is much improved by using metal clips. 2. 
If of absorbable metal or alloy they do not 
act permanently as foreign bodies. If of 
ordinary metal, they should be attached to 
cords or chains and later drawn out. 3. 
Several pure metals are absorbable, but 
have not quite ideal physical qualities. 4. 
Efforts to make ideal alloy are encourag- 
ing but not yet wholly successful. 5. Other 
appliances—plates, screws, buttons, bone 
splints, and wire sutures can also be made 
of absorbable alloys when perfected.” 


B 
There are more than 1,500 drugless heal- 
ers licensed to practice in Illinois. 
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The Medical Society in War Times. 


If there are any reasons why a county 
society should abandon its meetings at 
this time, there are many more and bet- 
ter reasons for its making unusual efforts 
to meet regularly and add every eligible 
physician in the county to its membership. 

In most all county organizations there 
are a few men who have furnished the 
time and the work and the energy to keep 
it going, for the benefit of the others. As 
was to be expected a good many of these 
men have joined the Medical Reserve 
Corps or some other medical corps of the 
army. In some counties those who are 
left at home are ready to lie down on the 
job and abandon the Society. 

The privileges of a medical society, and 
especially of a unit of the Kansas Medical 
Society, are available equally to all its 
members, and every member is under the 
same obligation to the Society. The fact 
that some of the members have, for a time, 
been relieved of all of the responsibilities 
of the Society’s existence, except the pay- 
ment of dues, does not release them from 
their obligation to assume those respon- 
sibilities when the need arrives. 

There are a considerable number of men 


' who feel that it is worth while to belong 


to the Kansas Medical Society for the 
standing it gives them, if for no other 


reason. But the only provision for mem- 
bership in the State Society is through 
membership in a county organization. 
The State Society should make some 
arrangement by which the dues of all those 
members who are in the service of our 
country will be paid for them or remitted. 
That would be just and fair and no doubt 
some such action will be taken. But in 
order that these men may retain their 


membership in the State Society the 


organization in which their membership is 
held must be maintained. It is one of the 
duties of those who remain at home to 
see that these county organizations are 
kept active and progressive. 


Some of the county societies have shown > 


a true fraternal spirit by adopting such 
regulations as will protect and care for 
the practices of its members who have 
joined the army service, and give their 
families a very liberal share of the income. 
But suppose the members of these socie- 
ties that stay at home should abandon the 
organization, then all the fine plans and 
good resolutions would count for nothing. 
One cannot believe that a society which 
has shown that much fraternal spirit is 
likely to go to sleep because some of its 
members have gone away, but there are 
a few organizations that seem to be very 
indifferent to the present situation. 

There are a few county societies in 
which so many members have been com- 
missioned that it may not seem possible 
for the few that are left to have regular 
or profitable meetings. They can, however, 
have joint meetings with neighboring 
county societies that will more than likely 
be of greater value and interest to them 
than the regular meetings they have form- 
erly had. 

The medical profession is destined to 
play an important part in this war and, 
from the present outlook in the war zone, 
the demand upon its resources has hardly 
begun. The preliminary call for medical 
officers has not yet been fully met and it 
is not improbable that three of four times 
as many will yet be required. 

If there ever was an imperative demand 
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for perfect organization it is at this time. 
There will be many issues, regarding the 
interests and welfare of those in the ser- 
vice, that can be brought to a satisfactory 
conclusion only by the perfect co-operation 
of the medical men at home. There will be 
many occasions for the concerted action 
of those at home, in the protection of our 
own rights and privileges against vicious 
legislation, and in the enforcement of such 
provisions as the exigencies of war may 
make necessary for the conservation of the 
public health. 


R 
Weekly Health Index. 


As a health index the Bureau of the Cen- 
sus is publishing each week mortality re- 
ports from the largest cities in the United 
States. The report herewith is the fourth 
issued. 

There are given for each city the total 
number of deaths reported (still-births 
excluded), the death rate, the number of 
deaths under one year of age, and the pro- 
portion of infant deaths to total deaths. 

Where the data are obtainable for the 
previous five years, averages for the cor- 
responding weeks are given for each city. 

Of course it is impossible to draw any 
accurate conclusions from the death rate 
for one week. The fluctuation from week 
to week is considerable. From a com- 
parison of the rates of different cities, 
however, some interesting, if not instruc- 
tive, facts may be determined. 

For the week ending October 27, the 
death rate in Memphis was 21.3, in Bir- 
mingham 20.3, and in New Orleans 19.9. 
For the same period the death rate in 
Spokane was 6.3, Portland 6.9, Seattle 7.3 
and Oakland 9.6. In Philadelphia the rate 
for the same period was 13.7, for Chicago 
13.1 and for New York 11.3. The average 
rate for the corresponding week during 
the previous five years was for Philadel- 
phia 13.2, Chicago 12.2, New York 12.2. 

BR 
Free Examination Day for Tuberculosis. 


The Kansas Association for the Study 
and Prevention of Tuberculosis has an- 


nounced that December 6 has been set 
as the date for Free Examination Day, 
This association has some literature which 
will give those interested in the work full 
information as to how these examinations 
are conducted. This movement has the 
approval of the Kansas Medical Society. 
Literature will be furnished to all who 
will write to Dr. J. L. Everhardy, Leaven- 
worth, Kansas. 


BR 
Universal Military Training. 

In another place we reprint some re- 
solutions adopted by the Congress of sur- 
geons recommending a system of universal 
military training. The approval of this 
plan by so large a body of the leading 
medical men of the country should have 
a favorable influence in overcoming the 
sentiment which has hitherto opposed it. 

Whether the needs of the present war 
may require the adoption of such a plan, 
or whether the future safety of the re- 
public rests in a more pronounced mili- 
tarism, are questions with which our 
legislative and executive powers must con- 
cern themselves. It is the province of the 
medical profession to give support to what- 
ever will improve the health and endur- 
ance of the race, raise its moral and 
physical status and provide a more vigor- 
ous manhood and a more dependable 
citizenship. So that it may be irresistable 
in times of peace and unconquerable in 
times of war. 


B 
The Inactive List. 

The Surgeon General has sent out a 
notification to those in the inactive list 
of medical officers to continue their prac- 
tices until they are notified that they will 
be called. At least fifteen days notice will 
be given. 

The assurance of fifteen days in which 
to make final preparations for leaving 
and winding up business will be highly 
appreciated. The uncertainty has made 
serious havoc with the practices of a good 
many of the men who have accepted com- 
missions and has, no doubt, delayed the 


: 


acceptance of commissions in some cases. 
Some of the men have disposed of their 
practices or made arrangements for sub- 
stitutes before accepting, and in such cases 
they can do nothing but wait for the call. 

In at least a few instances those who 
have received commissions have found 
their patrons were seeking other medical 
advisors long before it was necessary for 
them to leave. 

The people most certainly commend the 
doctor who applies for a commission, but 
they sometimes too quickly resign them- 
selves to the probable loss of their family 
physician and busy themselves in select- 
ing his successor, while he is left to strug- 
gle through a period of anticipation and 
uncertainty without business and without 
salary. 


B 


The Kansas City Doctors and the 
Liberty Loan. 

In reply to a ‘criticism of the Kansas 
City doctors by the chairman of one of 
the Liberty Loan committees, Dr. George 
C. Mosher, president of the Jackson Coun- 
ty Medical Society, gave the physicians’ 
side of the matter in a letter to that body. 

“T feel as your president in duty bound,” 
Doctor Mosher said, “to express the regret 
that fills me that our attitude as an or- 
ganization is made a target for adverse 
criticism, and, lest it should appear that 
I have been an official slacker and our men 
derelict in our patriotic duty, I shall state 
the facts. 

“In a canvass over the telephone and 
through a committee of 120 members of 
the Jackson County Medical Society, I am 
told that one man subscribed $25,000, two 
$20,000, three $10,000, five $5,000, twelve 
$1,000, twenty more than $500, and the 
aggregate totals $200,000 of the second 
Liberty Loan. 

“In addition to the actual investment in 
bonds, the call to the colors will take all 
the younger doctors and half the older 
men. One office alone gave nine of its 
eleven men. One of these men, Dr. C. A. 
McGuire, was wounded in France at the 
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time Will Fitzsimons fell. It sounds pa- 
thetic to call such a body a set of ‘bad 
actors’.” 


R 
ay 


The Red Cross Emblem. 


Having been appointed chairman of the 
Investigation Committee of the Kansas 
City Chapter American Red Cross, I take 
the liberty of asking for a small space in 
your Journal to explain to some innocent 
offenders their misuse of the Red Cross 
insignia. 

January 5, 1905, Congress passed an 
Act incorporating the American National 
Red Cross, selecting as their emblem the 
cross composed of five perfect squares, red 
in color, and made it a misdemeanor for 
persons to use this Red Cross in advanc- 
ing any private or corporate institutions. 
The emblem belongs to the United States 
Government and, in my estimation, should 
be held as sacred as the Stars and Stripes, 
especially in war times. Picture in your 
mind a Red Cross ambulance on the firing 
line, its neutral crew treating friend and 
foe alike, relieving pain and suffering, and 
think of the lives saved by administering 
first aid to the injured and wounded; let 
us all learn to respect this emblem and 
when we see it execute a mental salute and 
to retain this command and respect the 
insignia must not become common or be 
misplaced. 

Section 4 of the Act of Congress referred 
to above says that “it shall be unlawful 
for any person to represent himself to be 
a member of, or an agent for the American 
National Red Cross, or for any person to 
wear or display the sign of the Red Cross, 
or any insignia colored in imitation there- 
of. Nor shall it be lawful for any person 
to use the sign of the Red Cross as an 
advertisement.” 

Let us remove the cross from our auto- 
mobiles and take no undue advantage or 
misappropriate its meaning, thereby co- 
operating with the worthy movement in a 
measure becoming the medical profession. 

ALLAN HUGHES 
Physicians’ Supply Company. 
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One of the most attractive clinics dur- 
ing the recent meéting of the Southwest 
Medical Society was given by the obstetric 
division of the Kansas City General Hos- 
pital, under Dr. George C. Mosher, chief, 
and Dr. Buford G. Hamilton, junior ob- 
stetrician, who are at present on duty. 
The demonstration included the McDonald 
and Spigelberg measurements for calculat- 
ing the length of the foetus in utero; the 
technique of induction of labor and the 
conservative treatment of neglected abor- 
tion; also ward walks and exhibition of 
patients waiting the puerperal. 


R 


Young Physicians, Your Opportunity. 

Never again in the history of medicine 
in this country will such an opportunity 
be afforded you to serve your country as 
well as the best interest of yourself. 

The experience which you will gain by 
being commissioned in the Medical Re- 
serve Corps and seeing active service will 
be worth more to you in a professional 
way than you could acquire in years of 
practice in civil life. 

The pay granted to officers in the Med- 
ical Reserve Corps is sufficient not only 
to cover all needs, but enable you to lay 
aside a comfortable balance, and while the 
older men in the profession have come for- 
ward, it is to the younger men that the 
greatest benefits accrue. 

The experience will prove broadening 
both professionally and mentally. With 
this experience and the thought that you 
have served your country in time of need, 
you will return to civil life and receive the 
further benefits from your patients, 
friends and acquaintances, always accorded 
to one who has been so prominently indi- 
vidualized as this opportunity will afford 


you. 


The Doctor’s Contribution. 
In this world’s war, your service is ab- 
solutely essential. 
The medical officer bears the same rela- 
tive position in war as in peace in that he 
is a conservator of health and life. 
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Through his skill, thousands of men re- 
ceiving slight ¢asualties are returned to 
the fighting force, thus conserving the 
physical strength of the army. 

In Base, Field and Evacuation hospitals, 
doctors are as essential as in civil insti- 
tutions, where the sick and injured are 
cared for. 

As regimental surgeons and on trans- 
ports and in the Sanitary Corps, must the 
Government have doctors if we are to ter- 
mihate this war successfully. 

Your contribution to your country at 
this critical time is your service, which 
you can give for the period of the war as 
an officer in the Medical Reserve Corps. 
That your country needs you is best an- 
10—Medical Journal Rich 
swered in that she is calling you now. 

The fighting forces are constantly ex- 
panding and such expansion calls for addi- 
tional doctors and even with the troops 
now in training and under mobilization 
(about two million) the Surgeon General 
has not enough doctors to fill the require- 
ments. 

Secure an application blank at once; fill 
it out and present it to your nearest exam- 
ining board. Do not live to regret that 
you did not have a part in your country’s 
great struggle for democracy which means 
Liberty. 

British Medical Profession Approves 
Health Insurance. 


How does the medical profession in 
England, after five years’ practical experi- 
ence, regard the Health Insurance Act? 
“Favorably,” finds the British Medical 
Association after a painstaking inquiry 
among all local branches and panel com- 
mittees. And, the Association’s Committee 
remarks, “the degree of unanimity so far 
disclosed is somewhat remarkable.” 

The report, which has appeared in the 
British Medical Journal, points out minor 
defects in administrative detail that may 
be easily corrected and suggests that the 
scheme, which is proving a distinct gain 
to the medical profession as well as to the 
public health, be still further expanded. 
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The most important improvements re- 
commended by the Committee and adopted 
at the Annual Representative Meeting of 
the Association relate to provisions not 
found in the existing British Act but con- 
tained in the tentative health insurance 
pill prepared by the American Association 


for Labor Legislation in cooperation with 


the American Medical Association, and 
now being studied by official commissions 
in eight states in this country with a view 
to legislation.. These provisions, now 
found desirable by the British doctors, in- 
elude the extension, under certain condi- 
tions, of the advantage of medical care to 
dependents of insured persons, and also 
the extension of the scope of medical 
benefit to provide all necessary medical 
care—specialists and nursing services, in- 
stitutional treatment, maternity attend- 
ance, etc. ,—instead of only that which can 
be furnished by the general practitioner. 
_ Perfection of the existing panel plan 
and of the basis of payment for medical 
service is recommended, as against any 
immediate consideration of a new system 
in the direction of a state medical service, 
though the Association recognizes the need 
for an extension of the number of salaried 
medical officers in the field of preventive 
medicine. 


R 

War Work of American Medical Women. 
From the Report of the Chairman of the Women’s Hos- 

po Digg ittee to the Medical Women’s National Asso- 

The Surgeon General of the Army, has 
expressed his willingness to place in base 
hospitals, as Contract-Surgeons, women 
physicians as anaesthetists, radiographers, 
and laboratory workers at a salary to be 
arranged by contract, and not to exceed 
$1,800 per year. The need for laboratory 
workers is so great that the American 
Women’s Hospitals have opened courses in 
this branch at the Women’s Medical Col- 
lege of Pennsylvania; Women’s Hospital, 
New York; and at the Research Labora- 
tories of the New York City Board of 
Health. In them courses will be given to 
college women who have already studied 
chemistry and biology, in order to fit them, 


at a nominal expense, to become laboratory 
technicians, and to assist our physicians. 

Any physician connected with labora- 
tories which offer such courses in the 
different parts of the United States, and 
women wishing to apply for this training 
are requested to take up this matter im- 
mediately with National Chairman of Lab- 
oraty work, Dr. Martha Wollstein, No. 1 
West 8ist Street, New York City. 

The following are the regulations re- 
garding contract practice; 

1. Contract-Surgeons do not receive pen- 
sions except by special act of Congress. 

2. The government pays for transpor- 
tation, quarters, heat and light, the samé 
as furnished the first lieutenants. . 

3. There is no additional pay for foreign 
service; the contract specifies where the 
service is to be, and the amount to be 
received for this special service. 

4. $1,800 a year is the maximum, the 
minimum being whatever agreed to for the 
particular service to be rendered. 

5. The amount is regulated by agree- 
ment; the surgeon states his price and the 
Government accepts or rejects; or vice 
versa. 

6. The immediate superiors are com- 
missioned officers of whatevér rank in 
command at the station where the contract 
surgeon serves; even although they be only 
first lieutenants. 

The Surgeon-General’s office expressed 
an interest in knowing how many women 
wished to become members of the Army 
Reserve Corps, and a letter was sent by 
the General Medical Board Committee of 
Women Physicians to the presidents of 
medical women’s organizations asking 
an expression of preference for this ser- 
vice, but comparatively few made their 
offer of war service absolutely contingent 
upon their becoming officers in the Army 
Reserve Corps. 

It is the intention of the Medical Wo- 
men’s National Association to coiitinue the 
work of this Wat Service Committee until 


. the end of the war if the need for it con- 


tinues to exist. 
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John E. Brock, M.D., Arkansas City, 
Kan., Rush Medical College, 1890; age 56; 
a fellow of the American Medical Asso- 
ciation; a member of the Kansas State 
Medical Society and the Cowley County, 
Kansas, Medical Society, died at his home 
from nephritis, August 19, 1917. 


BR 
American Women’s Hospitals. ~_ 


The War Service Committee of the Med- 
ical Women’s National Association has or- 
ganized the American Women’s Hospitals 
for work at home and abroad. The Sur- 
geon-General of the Army and the General- 
Director of the Department of Military 
Relief of the American Red Cross have 
approved the provision made for service 
to the army and to the civil population. 
The work will be officially part of the 
medical and surgical service of the Amer- 
ican Red Cross. 

The scope of the plan is a broad one. It 
includes units for maternity service and 
village practice in the devastated parts of 
the Allies’ countries and hospitals run by 
women for service there as well as for the 
United States army in Europe. In this 
country acute and convalescent cases will 
be treated’in hospitals equipped for the 
purpose; soldiers’ dependents will be cared 
for, interned alien enemies will be given 
medical aid and substitutes will be pro- 
vided to look after the hospital service and 
the private practice of physicians who have 
gone to the front. 

The first units hope to go to France and 
to Serbia in the early fall. 

Headquarters have been established at 
637 Madison Ave., New York City. Dr. 
Rosalie Slaughter Morton is chairman of 
the War Service Committee. 

BR 
Compulsory Military Training. 

The following resolution was adopted 
unanimously by the Clinical Congress of 
Surgeons of North America at Chicago, 
October 25th, 1917. 

Whereas: The experiences of the nation 
convince us of the necessity for Universal 
Military Training, to furnish qualified 


men for defense, to strengthen manhood 
and mental poise, and to make for a more 
efficient citizenship, and 

Whereas: We believe it will democratize 
youth and furnish discipline, while de 
veloping physical force and endurance, 
and will produce better fathers and work- 
ers for the ranks of peace; 

Therefore: Be it resolved that the Clini- 
cal Congress of Surgeons at its eigth an- 
nual session urges upon Congress at its 
coming session the passage of a measure 
along the general lines: of the Chamberlain 
Bill for Universal Military Training, and 
that the cantonments now used by the 
National Army be utilized, if possible, for 
such work. 


The following resolutions were adopted 
unanimously at a meeting of committees 
from all states (except Maine and Dela- 
ware), held in the Congress Hotel, Chicago, 
October 23, 1917. 

Whereas, The experience through which 
the United States is now passing should 
convince every thoughtful person of the 
necessity for the universal training of 
young men, not only for the national 
defense in case of need, but also to develop 
the nation’s greatest asset—its young man- 
hood—in physical strength, in mental 
alertness, and in respect for the obliga- 
tions of citizenship essential in a demo- - 
cracy; Therefore, Be It 

Resolved by the State Committees of 
the Medical Section of the Council of 
National Defense that they strongly urge 
the adoption by our government at this 
time of a comprehensive plan of intensive 
universal military training of young men 


for a period of at least six months, upon 


arriving at the age of nineteen years; and 
that this body also support the movement 
to secure the introduction into the public 
schools of adequate physical training and 
instruction ; 

Resolved, That the members of each 
Committee immediately take active steps 
to insure public support for the subject 
of these resolutions through the news- 
papers, through public meetings and 
through the appointment of committees in 
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each county; also that copies of these re- . 


solutions be forwarded to the Senators 
and Members of Congress in their re- 
spective states, with a personal request 
that favorable action be taken at the 
coming session of Congress upon a measure 
following the principle of the Chamber- 
lain Bill and to become operative as soon 
as the army contonments are no longer 
required for the training of the forces in 
the present war; 

Resolved, That each State Committee 
from time to time report to the Medical 
Section of the Council of Nationt] Defense 
as to action taken and progress secured 
in their several states. 

B 
Our Honor Roll. 


A letter was sent to the secretary of 
each county society requesting him to fur- 
nish a list of the members of his society 
who have applied for commissions in the 
Medical Corps or Medical Reserve Corps 
of the army, with the rank and addresses, 
if in active service. 

We are giving below the information as 
furnished. We regret its incompleteness 
and indefiniteness. Many of the secre- 
taries failed to respond. In several in- 
stances the secretaries were themselves in 
the service. In a few such cases the let- 
ter was returned to us or referred to the 
acting secretary. There were a good many, 
however, who simply did not consider the 
matter of enough importance to give it 
attention. 

We are anxious to make the roll com- 
plete and will ask that any one who may 
be able to do so will give the Journal such 
information as they can, in correction of 
or in addition to that herein published. 


The Journal will be sent regularly to all © 


those in the service when we can secure 
the proper addresses. 
Allen County Society— 
Lieut. O. L. Garlinghouse, M.R.C. (Iola). 
Lieut. H. M. Webb, M.R.C. (Humboldt). 
Lieut. J. I. Simpson, M.R.C. (Moran). — 
Lieut. J. S. Sutcliff, M.R.C. (Iola). 
Atchison County Society— 
Lieut. W. F. Smith (Atchison), M.R.C., 


309 


Fort Riley. 
Lieut. S. M. Myers (Potter), M.R.C. 
Lieut. T. E. Horner (Atchison), M.R.C. 
W. K. Fast (Atchison), applied. 
C. W. Robinson (Atchison), applied. 
Anderson County Society— 
Lieut. T. A. Hood (Garnett), M.R.C., 
Fort Riley. 
Lieut. A. B. Cullum (Garnett), M.R.C., 
Fort Riley. 
A. J. Turner (Garnett), applied. 
L. D. Mills (Greeley), applied. 
D. L. Heidrick (Welda), applied. 
C. A. Forscythe (Lone Elm), applied. 
_W. J. Hatfield (Colony), applied. 
J. A. Milligan (Garnett), applied. 
D. L. Simmons, applied. 
Brown County Society— 
Capt. W. C. Palmer (Hiawatha), M.C. 
U.S. Inf., Camp Funston. 
Lieut. H. L. Goss (Horton), M.R.C. 
Lieut. J. S. Rushton (Morrill), M.R.C. 
Barton County Society— 
(No report.) 
Butler County Society— 
(No report.) 
Bourbon County Society— 
Lieut. J. E. Lardner (Fort Scott), M.R. 
C., Camp Funston. 
Lieut. G. S. Lambeth (Bronson), M.R.C., 
“Somewhere in France.” 
Capt. J. F. McGill (Fort Scott), M.R.C., 
Fort Leavenworth. 
Lieut. J. R. Brinkley (Fulton), M.R.C., 
relieved. 
Crawford County Society— 
(No report.) 
Central Kansas Society— 
(No report.) 
Cloud County Society— 
Lieut. M. L. Belot (Clyde), M.R.C.,Camp 
Funston. 
Lieut. F. J. Moffatt (Clyde), M.R.C., 
School of Roentgenology, Kansas City. 
R. J. McLaughlin (Clyde), applied. 
Cowley County Society— 
(No report.) 
Chautauqua County Society— 
(No report.) 
Clay County Society— 
(No report.) 
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‘Cherokee County Society— 
Lieut. H. H. Brookhart (Columbus), 
R.C. 
Coffey County Society— 
Lieut. D. W. Manson (Burlington), M 
R.C., Fort Riley. ; 
Capt: M. L. Stockton (Gridley), M.R.C., 
Fort Riley. 
Lieut. C. C. Culver (Burlington), M.R.C. 
Major H. T. Salisbury (Burlington), M. 
C.,U.S.N.G., Camp Doniphan. 
Lieut. F. C. Boggs (Waverly), M.C.,U.S. 
N.G., Field Hospital, Camp Doniphan. 
Lieut. S. A. McCool (Neosho Falls), M. 
R.C., Fort Riley. 
H. G: Herring (Leroy), applied. 
Doniphan County Society— 
Lieut. W. A. Gartner (Troy), M.R.C., 
Fort Riley. 
Asst. Surg. H. R. Boone (Highland), U. 
S.M.F., U.S.S. Brutus. 
Dickinson County Society— 
Lieut. Chas. A. Dieter (Hope), M.R.C. 
Lieut. A. E. Harrison (Herington), M 
C.,U.S.N.G. 
= Lieut. D. O. Jackson (Manchester), M 
i C.,U.S.N.G., Camp Doniphan. 
Lieut. H. W. Wright (Enterprise), M 


W. S. Moore (Longford), passed for 
commission. 

Decatur-Norton County Society— 


: Lieut. C. W. Cole (Norton), M.R.C., 
- _ Camp Beauregard, Alexander, La. 
= Lieut. F. D. Kennedy (Norton), M.R.C., 
Ft. Leavenworth. 
Douglas County Society— 
(No report.) 
Elk County Society— 
= (No report.) 
= Franklin County Society— 
: Lieut. Geo. W. Davis (Ottawa), M.R.C., 
oa 11th U.S. Cav. Remount Station, Camp 
fe Pike, Little Rock, Ark. 
- Asst. Surg. W. T. Brown (Williams- 
burg), U.S.N.R.F., 617 Common St., 
New Orleans, La. 
Lieut. C. C. Bennett (Rantoul), M.C., 
187th U. S. Inf., Camp Doniphan. 
Lieut. Alexander Haggart (Ottawa), M. 
R.C., Fort Riley. 
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Lieut. D. H. Smith (Richmond), M.R.C. 


M. weary County Society— 


Capt. W. A. Carr (Junction City), M.R. 
C., Sanitary Dept., Camp Funston. 
Major F. W. O’Donnell (Junction City), 
M.R.C., Depot Brigade 89th Division 

N.A,; Camp Funston. 

Capt. L. S. Steadman Gyantion City), 
M.R.C. 

Harvey County Society— 

Lieut. R. Hertzler (Newton), M.R.C., 
23d U.S. Inf., Postmaster, N. Y. 

Lieut. H. H. Hudson (Newton), M.R.C., 
Camp Doniphan. 

Capt. J. R. Scott (Newton), M.R.C., Ft. 
Riley. 

Lieut. H. M. Glover (Newton), M.R.C., 
1st Kan. Ambulance Co., 110th Sani- 
tary Train, Camp Doniphan. 

Lieut. R. H. Hartman (Newton), M.R. | 
C., 1st Kan. Ambulance Co., 110th 
Sanitary Train, Camp Doniphan. 

Lieut. L. T. Smith (Newton), M.R.C., 
inactive list. 

Harper County Society— 

Capt. B. F. Hawl (Anthony), M.R.C. 

Lieut. Chas. B. Stephens (Waldron), M. 
R.C. 

Lieut. C. E. Pessler (Anthony), relieved. 

Jefferson County Society— . 

(No report.) 

Johnson County: Society— 

(No report.) 

Jackson County Society— 

Capt. Chas. M. Sevier (Holton), M.C., 
U.S.N.G. 

Lieut. Joseph Adams (Soldier), M.R.C. 

Lieut. T. M. Greenwood (Circleville), 
M.R.C. 

Lieut. W. L. Wilmoth (Dennison), M 
R.C. 

Lieut. C. J. Bliss (Mayetta), M.R.C. 

Lieut. J. E. McManus (Havensville), 
M.R.C. 

Jewell County Society— 
(No report.) 
Kingman County Society— 

(No report:) 

Leavenworth County Society— 

Capt. C. J. McGee (Leavenworth), Co. 
11, M.O.T.C.;, Fort Riley. 
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Capt. J. H. Langworthy (Leavenworth), 
M.R.C., Fort Leavenworth. 

Lieut. C. E. Brown (Leavenworth), M 
R.C., Fort Leavenworth. 

Lieut. P. B. Taylor (Leavenworth), M 
R.C., Fort Leavenworth. 

Lieut. P. B. Matz (Leavenworth), M. R. 
C., Fort Sam Houston, Texas. 

Lieut. A. T. Adams (Easton), M.R.C. 

Lincoln County Society— 

(No report.) 

Labette County Society— 

Lieut. R. M. Bennett (Mound Valley), 
MRC. 

Lieut. A. R. Nash (Parsons), M.R.C., 
Camp Funston. 

Lieut. P. Christman (Parsons), M.R.C., 
Camp Funston. 

Lieut. J. C. Cornell (Parsons), M.C., 
U.S.N.G., Field Hospital No. 2, Fort 
Sill, Okla. 

’ Lieut. E. A. Lodge (Parsons), M.C., 
U.S.A. 
Lyon County Society— 
(No report.) 
Linn County Society— 
(No report.) 
Marshall County Society— 

Lieut. E. L. Wilson (Marysville), M.R.C. 

Capt. G. I. Thatcher (Blue Rapids), M 
R.C. 

McPherson County Society— 

Lieut. A. Engberg (McPherson), M.R.C., 
New Mexico. 

Lieut. S. N. Mallisson (Canton), M.R.C. 

Miami County Society— 

Lieut. F. L. McDaniel (Osawatomie), 
U.S.N.M.F.,U.S.S. Balsh. 

Lieut. B. F. Fraser (Osawatomie), U.S. 
M.C., Army Medical School. 

_ Marion County Society— 
Lieut. J. F. Coffman (Marion), M.C.U.S. 

N.G., Camp Doniphan. 


Capt. E. B. Johnson (Peabody), M.R.C., 


Ft. Ben Harrison. 
Lieut. 


Camp Funston. 
Lieut. L. S. Wagar (Florence), M.R. C., 
Camp Funston. 


Lieut. Clyde Appleby (Peabody), M.R.C., 
relieved. 


Mitchell County Society— 


H. Brunig (Hillsboro), M.R.C., 


811 


Lieut. K. P. Mason (Cawker City), M.R. 
C., Co. 18, Camp Funston. 
Montgomery Colinty Society— 
Lieut. S. A. Alford (Independence), M 
C.,U.S.N.G., Fort Riley. 
Lieut. W. G. Norman (Cherryvalé), M. 
R.C., Fort Riley. — 
Lieut. I. B. Chadwick (Tyro), M.R.C., 
Fort Riléy. 
Lieut. Thos. Matlock (Coffeyville), M.R. 
C., Chicago, Il. 
Morris County Society— 
(No report.) 
Nemaha County Society— 
(No report.) 
Neosho County Society— 
(No report.) 
Osage County Society— 
(No report.) 
Osborne County Society— 
Lieut. E. A. Drake (Natoma), M.R.C. 
Pawnee County Society— 
(No report.) 
Pratt County Society— 
Lieut. J. R. Campbell (Coats), M.R.C. 
Lieut. H. Atkins (Pratt), M.R.C., Fort 
Riley. 
C. E. Martin (Cullison), applied. 
Republic County Society— 
Lieut. C. V. Haggman (Scandia), M.R. 
C., Fort Riley. 
J. W. West (Narka), applied. 
Rice County Society— 
(No report.) 
Reno County Society— 
(No report.) 
Riley County Society— 
Lieut. R. R. Cave (Manhattan), M.C. 
U.S., “Somewhere in France.” 
Stafford County Society— 
Lieut. C. S. Adams (St. John), M.R.C., 
Camp Funston. 
Lieut. J. C. Butler (Stafford), M.R.C., 
Camp Funston. 
Lieut. O. Liston (Hudson) , M.R.C., Camp 
Funston. 
Lieut. J. A. H. Webb (Stafford), M.R. 
C., Camp Funston. 
Sedgwick County Society— 
Lieut. W. I. Mitchell (Wichita), M.R.C., 


? 
i 
j 
| 
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Fort Riley. 
Lieut. G. K. Purvis (Wichita), M.R.C., 
Fort Riley. 
Lieut. W. A. Phares (Wichita), M.R.C., 
Fort Riley. 
Lieut. W. R. Greening (Wichita), M.R. 
‘C., Fort Riley. 
Lieut. L. M. Metassarin (Wichita), M. 
R.C., Fort Riley. 
Lieut. R. W. Hissem (Wichita), M.R.C., 
Riley. 
Lieut. W. T. Doherty (Wichita), M.R.C., 
Fort Riley. 
Lieut. R. O. Logsdon (Wichita), M.R.C., 
Ft. Oglethorpe. 
Lieut. R. A. Dart (Wichita), M.C., 
U.S. A. 


Sumner County Society— 


(No report.) 


Smith County Society— 


Lieut. V. E. Watts (Smith Center), M. 
’R.C. (commission received). 


Southwest Kansas Society— 


Lieut. R. T. Nichols (Liberal), M.R.C., 
Fort Riley. 

Lieut. A. L. Knisely (Liberal), M.R.C., 
Camp Bowie, Fort Worth, Texas. 

Lieut. B. H. Day (Hugoton), M.R.C., 
Fort Riley. 

Lieut. Jas. Donnell (Kinsley), M.R.C., 
relieved. 


Saline County Society— 


Major J. D. Riddell (Salina), M.R.C., 
Fort Riley. 

Lieut. C. M. Fitzpatrick (Salina), M.R. 
C., Dept. of Roentgenology, Fort Des 
Moines, Iowa. 

Lieut. J. W. Neptune (Salina), M.R.C. 

Capt. A. L. Cludas (Minneapolis), M.R. 
C., Fort Riley. 


Others from Eighth District— 


Lieut. F. E. Harvey (Minneapolis), M. 
R.C., Fort Riley. 

Lieut. G. M. Anderson (Lincoln), M.R. 
C., Fort Riley. 

Lieut. Malcolm Newlon (Lincoln), M. R. 
C., Fort Riley. 

F. S. Hawks (Russell). 

J. M. Downs (Ellsworth). 


Shawnee County Society— 


Major S. A. Hammel (Topeka), M.C., 
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U.S.N.G., Field Hosp., Fort Sill. 
Capt. C. H. Lerrigo (Topeka), M.R.C., 
Ambulance Co., Camp Pike. 


Capt. S. A. Millard (Topeka), M.R.C., 


Camp Mills. 

Lieut. C. C. Lull (Topeka), M.C., 130th 
F.A.,U.S.N.G., Camp Doniphan. 

Lieut. M. K. Lindsay (Topeka), M.C., . 
U.S.A., Camp Funston. 

Lieut. H. K. Rogers (Topeka), M.C., 
Field Hosp., U.S.N.G., Fort Sill. 

Lieut. J. A. Crabb (Topeka), M.R.C., 
Ambulance Co. 44, Camp Pike. 

Lieut. A. M. Dawson (Topeka), M.R.C., 
Ambulance Co. 44, Camp Pike. 

Lieut. J. D. Cook (Topeka), M.R.C., in 
training at St. Louis. 

Lieut. F. J. Ernst (Topeka), M.R.C., 
Fort Riley. 

Lieut. C. M. Hensley (Topeka), M.R.C., 
Fort Riley. 

Lieut. A. K. Owen (Topeka), M.R.C., in 
training at Kansas City. 

Lieut. J. G. Stewart (Topeka), M.R.C., 
Fort Riley. 

Lieut. E. G. Brown (Topeka), M.R.C., 
1st Colorado Inf., Camp Kearny, Cal. 

Lieut. L. C. Bishop (Topeka), M.R.C., 
special duty as alienist. 

Lieut. G. E. Hesner (Topeka), M.R.C., 
special duty‘as alienist. 

Lieut. F. L. Loveland (Topeka), M.R.C., 
special duty, Hattiesburg, Miss. 

Lieut. L. M. Tomlinson (Harveyville), 
M.R.C., Fort Riley. 

Lieut. A. L. Weisgerber (Perry), M.R. 
C., Fort Riley. 

Lieut. G. V. Allen (Topeka), M.R.C., 
inactive list. 

Lieut. W. K. Hobart (Topeka), M.R.C., 
inactive list. 

Lieut. O. L. Erickson (Topeka), M.R.C., 
inactive list. 


Tri-County Society— 


Lieut. C. M. Miller (Oakley), M.R.C. 
Lieut. G. Winslow (Grainfield), M.R.C. 
Lieut. W. J. Lowis (Colby), M.R.C. 


Washington County Society— 


Major H. D. Smith (Washington), M.C., 
U.S.N.G., Fort Sill. 
Lieut. G. A. Tooley (Washington), M.R. 


‘ 
? q 


C., Scofield Barracks, Hawaii. 

Lieut. H. B. Hawthorne (Palmer), M.R. 
C., Fort Riley. 

Lieut. M. H. Horn (Morrowville), M. 
R. C. 


SOCIETY NOTES. 


SHAWNEE COUNTY SOCIETY. 

The Shawnee County Medical Society 
held its regular monthly meeting at the 
State Hospital, Monday evening, Novem- 
ber 5. 

Dr. Deland, of the hospital staff, gave a 
very interesting paper on “The Recent 
Theories of Insanity and Neuroses.” Quite 
a large number of clinical cases were 
shown in which the various manifesta- 
tions of different forms of insanity were 
pointed out. 


TRI-COUNTY SOCIETY. 

The Tri-County Medical Society met at 
Oakley, Kansas, October 11, 1917, at the 
Kaufman House. The following program 
was given: 

“Spondalotherapy,” Dr. C. W. Winslow, 
Oakley. 

“Acute Inflammations of the Middle 
Ear,” Dr. J. S. Vermillion, Hays City. 

“Case Reports with Presentation of 
Clinics,” Dr. C. M. Miller, Oakley. 

Dr. A. B. Jones, one of the pioneer phy- 
sicians of Western Kansas, who has been 
practicing at Wakeeney for the past thirty 
_ years, has been taken to Kansas City to a 
hospital for treatment, and is reported as 
seriously sick. 

Dr. A. C. Wilmott, of Moreland, has 
temporarily quit practicing for one year 
and will travel to regain his health, after 
being disabled for the past few months. 

Dr. D. R. STONER, Secretary. 


MARION COUNTY SOCIETY. 

The Marion County Medical Society met 
at Marion on October 10 at 4 pm. The 
dentists of the county had been invited and 
many of them were present. 
Scott was also in attendance. 

A lecture on “Skin Cancers, Their Diag- 


Dr. J. N. 
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nosis and Treatment,” illustrated with lan- 
tern slides, was given by Dr. R. L. Sutton, 
of Kansas City. The lecture was discussed 
by. Dr. Scott. A supper at the Elgen Hotel 
was given by the Marion physicians. 

At the evening session a lecture on “Den- 
tal Sepsis and Its Relation to Systemic 
Diseases,” illustrated with lantern slides, 
was given by Dr. W. W. Duke, of Kansas 
17—Medical Journal Jimmie 
City, Mo. The lecture was discussed by 
both dentists and doctors. 

A vote of thanks was extended to the 
visiting doctors. The lectures given by 
Drs. Sutton and Duke were certainly the 
best the Society has ever had. 

B. T. PRATHER, Secretary. 


JEWELL COUNTY SOCIETY. 

The regular annual October meeting of 
the Jewell County Medical Society was held 
in the Y. M. C. A. rooms at Mankato, Oc- 
tober 12. 

At the election of officers Dr. E. R. Nut- 
ter, Burr Oak, was elected president, and 
Dr. E. L. Reynolds of Mankato was elected 
as secretary and treasurer. 

Dr. John Sundwall, Kansas University, 
delivered his lecture on “Ductless Glands,” 
illustrated with lantern slides. His lec- 
ture was instructive and entertaining and 
was very much appreciated by the Society, 
which extended a hearty vote of thanks 
and appreciation to Dr. Sundwall for his 
visit. 

After the business session closed the So- 
ciety adjourned to a supper prepared by 
the Mankato physicians. 

E. L. REYNOLDs, Secretary. 
BR 


BOOKS. 


“Nostrums for Kidney Diseases and Diabetes.” 


Prepared and issued by The Propaganda Department 
of The Journal of the American Medical Association. 
Forty-seven pages; deals with thirty-four nostrums; 
illustrated. American Medical Association, 535 North 
Dearborn Street, Chicago. Paper, 10 cents postpaid. 


This is the latest pamphlet issued by the 
Propaganda Department of The Journal of 
the American Medical Association as part 
of its work in giving the medical profes- 
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sion and the public the facts regarding 
different phases of the nostrum evil and 
quackery. Nostrums for kidney disease 
and diabetes are grouped together in one 
pamphlet not because there is any essen- 
tial relation between diabetes and kidney 
disease, but because the average quack 
makes no distinction between the two con- 
ditions and recommends his nostrum in- 
discriminately for both. It is not neces- 
sary to tell physicians that drugs will not 
cure either kidney disease or diabetes but 
it is necessary to apprise the public of this 
fact. Whatever justification there may be 
for the sale of home remedies for self- 
treatment, there is no excuse, either moral 
or economic, for selling preparations rec- 
ommended for the self-treatment of such 
serious conditions as diabetes and kidney 
disease. Every “patent medicine” sold for 
the cure of these diseases is potentially 
dangerous and inherently vicious. The 
pamphlet is an interesting and instructive 
one to put in the hands of the layman. 
R 
Nurses Raise Their Rates. 

At the meeting of the Kansas State As- 
sociation of Nurses which was held at 
Pittsburg last month, it was decided that 
on account of the H.C. L. and other things 
the rates charged by nurses were entirely 
inadequate. The following schedule of 
rates was therefore prepared and approved 
by the association. This schedule is sup- 
posed to be put into effect at once and 
copies of the same have been mailed to all 
the registered nurses in the state: 
General cases, one week or more, per 


Less than one week, per day..... 5.00 
Two cases in one home— 

First case, per week.......... 28.00 


Each additional case, per week. 12.50 
Maximum charges, irrespective of 
number of cases in one home, 


50.00 
Obstetrical cases, per week........ 30.00 
Contagious, per week ............. 35.00 


Each additional case, per week... 15.00 
Small Pox, per week.............. 50.00 


Alcoholics, drug fiends, neurasthen- 


ics and insane, per day........ 5.00 
Clergymen, physicians and nurses, 

Cleansing, medicinal or ice baths, 

Relief work, each twelve hours..... 4.00 
Hourly nursing, first hour......... 1.00 

Each additional hour............ 50 
B 
MISCELLANEOUS 


New and Nonofficia] Remedies. 

Halazone-Abbott. Parasulphonedichlora- 
midobenzoic acid. It is said to act like 
chlorine and to have the advantage of be- 
ing stable in solid form. In the presence 
of alkali carbonate, borate and phosphate ~ 
it is reported that halazone in the pro- 
portion of from 1:200,000 to 1:500,000 
sterilizes polluted water. Halazone is used 
for the sterilization of water in the form 
of Halazone tablets, each containing 0.004 | 
Gm. halazone mixed with sodium carbo- 
nate and sodium chloride. The Abbott 
Laboratories, Chicago (Jour. A. M. A,, 
Oct. 6, p. 1166.) 

Camiofen Ointment. An ointment ob- 
tained by mixing iocamfen (a liquid ob- 
tained by the interaction of iodin 10, 
phenol 20 and camphor 70 parts) with an 
equal weight of a lard-wax-oil of theo- 
broma base, but containing nearly all of: 
its iodin in the combined form. It has the 
properties of fatty iodin compounds, 
phenol and camphor, and is used in skin 
diseases. Schering and Glatz, New York 
(Jour. A. M. A., Oct 20, 1917, p. 1343.) 

Propaganda for Reform. 

Some Misbranded Nostrums—The fol- 
lowing nostrums have been subject of pro- 
secution by the federal government under 
the Food and Drugs Act: DeWitt’s Eclectic 
Cure, containing alcohol, opium and ether. 
DeWitt’s Liver, Blood and Kidney Cure, 
essentially a water-alcohol solution bearing 
a cathartic drug, together with Epsom 
salt, nitrates and iodide. Lightning Hot 
Drops, containing 60 per cent alcohol and 


48 drops of chloroform to the ounce, as 


well as ether and capsicum. Mother’s Salve _ 


Mother’s Remedy, a salve consisting of 
petrolatum, with some glycerin, potassium 
chlorate and oils of cloves, cinnamon, euca- 
lyptus, sassafras and pine or juniper. 
Raney’s Blood Remedy, a solution of potas- 
sium iodid and mercuric chloride in syrup 
of sarsaparilla with 16 per cent alcohol. 
Rattlesnake Oil Liniment, White Eagle 
Indian Rattlesnake Oil Liniment, contain- 
ing little or no “rattlesnake oil”. Rosadalis, 
essentially a water-alcohol solution con- 
taining potassium iodid and a cathartic 
drug (Jour. A. M. A., Oct. 6, 1917, p. 
1192.) 

Ziratol. The Council on Pharmacy and 

Chemistry reports Ziratol, sold by the 
Bristol-Myers Company, New York, ineli- 
gible to New and Nonofficial Remedies (1) 
because its composition is secret; (2) be- 
cause the phenol coefficient is not stated 
on the label; (3) because its use by the 
public as a “vaginal douche” is advised, 
and (4) because the claim that Ziratol is 
the “Universal disinfectant” is unwar- 
ranted. The A. M. A. Chemical Labora- 
tory reported that the preparation is a 
soap solution containing alpha-naphthol as 
its essential constituent. (Jour. A. M.A., 
Oct. 6, 1917, p. 1191.) 
. Gonosan. The Council on Pharmacy and 
Chemistry reports that Gonosan, sold by 
Riedel and Co., Inc., is in the form of cap- 
sules said to contain oil of sandalwood and 
kava resin advertised for the treatment 
of gonorrhea (as indicated by the name.) 
It declared Gonosan inadmissible to New 
and Non-official Remedies because the 
therapeutic claims are exaggerated; be- 
cause there is no evidence that the com-. 
bination of kava resin with oil of santal 
is superior to oil of santal alone, and be- 
cause the therapeutically suggestive name 
is conducive to indiscriminate and unwar- 
ranted use of the combination both by the 
profession and by the public (Jour. A. M. 
A., Oct 13, 1917, p. 1287.) 

Alcresta Ipecac. This preparation of 
ipecac was admitted to New and Non- 
official Remedies in 1915. Recently claims 
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have been advanced for this preparation 
which were not contemplated at the time 
of its acceptance and which appeared im- 
probable and unwarranted in the light of 
the known properties of ipecac. The Coun- 
cil on Pharmacy and Chemistry brought 
these extravagant claims to the attention 
of Eli Lilly and Co., the proprietors of 
Aleresta Ipecac. As Lilly and Co. would 
neither discontinue nor modify these 
claims and did not submit any evidence to 
warrant them, the Council announces that 
it has been obliged to delete this proprie- 
tary from New and Nonofficial Remedies 
(Jour. A. M. A., Oct. 20, 1917, p. 1373.) 

Hepatico Tablets. The Council on Phar- 
macy and Chemistry reports that Hepatico 
Tablets (David Laboratories, Inc.) are 
claimed to “contain a combination of bile 
salts, pepsin, pancreatin, ext. nux vomica 
and cascara”, and that in their exploitation 
the same therapeutic nonsense is made use 
of as that used in connection with two 
preparations of similar claimed composi- 
tion, namely, Veracolate and Taurocol, pre- 
viously reported on by the Council. The 
Council declares the therapeutic claims 
made for Hepatico Tablets unwarranted, 
the name objectionable and the combina- 
tion of ingredients irrational (Jour. A. M. 
A., Oct, 20, 1917, p. 1374.) 

Some Misbranded Nostrums. The fol- 
lowing “patent medicines” have been de- 
clared misbranded under the U. S. Food 
and Drugs Act: Sherman’s Compound 
Prickly Ash Bitters, containing 20 per 
cent alcohol, buchu and an emodin bear- 
ing drug. “Thorn’s Compound Extract of 
Copaiba and Sarsaparilla”, a mixture of 
copaiba and sarsaparilla extract. Tarrant’s 
Compound Extract of Cubeba and Copa- 
iba”, a mixture of copaiba and cubeb ex- 
tract. V. I. G., an aqueous solution of 
glycerin, morphin, berberin, hydrastin and 
salicylic acid (Jour. A. M. A., Oct 20, 1917, 
p. 1374.) 

The Active Principle of the Hypophy- 
sis. Despite the suggestion obtained from 
certain advertising claims, the active prin- 
ciple of the pituitary gland has not been 
isolated in a pure state. An examination 
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of commercial preparations showed that 
proteoses and possibly peptones were pre- 
sent in all (Jour. A. M. A., Oct. 27, 1917, 
p. 1431.) ; 

Haines’ Golden Treatment. This is sold 
by the Golden Specific Co., Cincinnati, O., 
as a cure for the liquor habit which may 
be administrated without the knowlege of 
the patient. The directions which accom- 
pany the three dollar package imply, how- 
ever, doubt as to the probability of success 
unless the patient is anxious to be cured 
of the habit and takes the powders know- 
ingly. The A. M. A. Chemical Laboratory 
reports that this worthless nostrum con- 
sists of powders which are composed es- 
sentially of milk sugar, starch, capsicum 
and a minute amount of ipecac. (Jour. A. 
M. A., Oct. 27, 1917, p. 1460.) 


Chloretone as a Hypnotic and Sedative. 


Administered internally, Chloretone 
passes unchanged into the circulation and 
is deposited in considerable quantities in 
the cerebral tissue, the patient falling into 
a profound sleep. Its action is like that 
of natural fatigue. Hypnosis passes off 
gradually, and no habit is formed. Acting 
upon the central nervous system, thera- 
peutic doses have little or no effect upon 
the heart and respiratory centers. 

Chloretone possesses a wide range of 
therapeutic applicability. It is a valuable 
sedative in alcoholism, cholera and colic. 
t is useful in epilepsy, chorea, pertussis, 
tetanus and other spasmodic affections. It 
allays, in most cases, the vomiting of preg- 
nancy, gastric ulcer and seasickness. As 
a sedative and hypnotic it is indicated in 
acute mania, puerperal mania, periodic 
mania, senile dementia, agitated melancho- 
lia, motor excitement of general paresis, 
insomnia of pain (as in tabes dorsalis, 
cancer and trigeminal neuralgia), insom- 
nia of mental strain, insomnia of nervous 
diseases, etc. In insomnia it is often ef- 
fective when other drugs have failed. 

The therapeutic dose for an adult is ten 
to fifteen grains. Good results, however, 
have been had with doses as small as seven 
and one-half grains. Sleep usually follows 
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in half an hour td one hour. The admin- 
istration of Chloretone is not attended with 
digestive disturbances. 


R 
ty 


The Nephelometer Test. 


Recent advances in medical science have 
found a new significance in the diastase 
enzyme and fat contents of the blood. The 
enzyme has the power to convert starch 
into dextrose and this ability becomes 
greater in diabetes, nephritis, and some 
other diseases. Thus the quantity of dias- 
tase enzyme in the blood is in direct pro- 
portion to the severity of the disease and 
this factor has been held to be a better 
control than the estimation of blood sugar. 
In diabetes, nephritis and various forms 
of anemia, the amount of fat in the blood 
increases with the gravity of the ailment. 
With the aid of the nephelometer it is now 
possible to measure accurately small quan- 
tities of fat in the blood and this test is 
now of direct value in diagnosis. The 
nephelometer, which was formerly used 
mostly in research work, therefore has now 
a practical value in the medical laboratory. 
Its use has also made possible marked ad- 
vances in our knowledge of fat metabolism. 
Both these tests have lately been installed 
in the Battle Creek Sanitarium and have 
been found of especial value in cases of 
diabetes. 

B 
The Restoration to Favor of Creosote. 


Creosote has been employed by physi- 
cians with varying success for many years 
in the treatment of bronchitis, especially 
the bronchitis of pulmonary tuberculosis. 

Unfortunately, because of its disagree- 
able odor and taste, because it caused gas- 


tric irritation and distress, nausea and 


even vomiting, most clinicians were forced 
to abandon its use. For these reasons creo- 
sote is now rarely prescribed. It has fal- 
len’ into disuse, even though it is admitted 
that it is possessed of therapeutic value. 
Calcreose (a chemical combination of 
calcium and creosote, containing 50 per 
cent creosote) very largely overcomes the 
objections to creosote. Like creosote, Cal- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


creose will allay cough, lessen expectora- 
~ ¢ion and lower the temperature. 
It also improves digestion and nutrition 


through intestinal antisepsis and stimula-. 


tion. 

Calereose is not a germicide, but it 
checks bacterial activity, checks putrefac- 
tion, lessens the production of toxines— 
hence reduces the toxemia always associ- 
ated with intestinal infections. Calcrease 
is possessed of all these good qualities but, 
unlike creosote, Calcreose is practically de- 
void of all objectionable features... In other 
words, Calcreose is an agreeable form of 
creosote medication, and when given in 
small doses at first, gradually raised to 
tolerance, it is free from any untoward ef- 
fects. As high as 120 grains of Calcreose 
has been given daily without digestive dis- 
turbance. 

Unlike many creosote compounds, Cal- 
creose is comparatively inexpensive. A 
thousand four-grain tablets costs the phy- 
sician or druggist only $3.00. Calcreose 
is made by the Maltbie Chemical Com- 
pany, Newark, New Jersey, and is adver- 
tised in this issue of the Journal. 

BR 
Gout and Infectious Arthritis. 


HENRY A. CHRISTIAN, M.D. 

In two clinical lectures, in the Interna- 
tional Clinics for June, Christian considers 
the differential points between gout and 
acute and chronic arthritis. 

_ There are three types of gout: 

_ First, obvious depositions of urates in 
the bene or in the cartilage, or in both. 
Second, in which that aoes not occur, but 

in which there are chronic arthritic 
changes, with exostoses and associated at- 
rophy of the cartilage, etc., sometimes with 
depositions of urates in the soft parts 
around the bone, adjacent to the bone, but 
not in the bone. 

Third, very little change in the joints, 
inflammatory change in the soft parts, but 
no obvious deposition of urates in the soft 
parts about the joints or in the bones or 
cartilages. In all three types depositions 


of urates in the ears occur giving typical 
tophi that are easily recognized. 
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In regard to the value of uric acid meta- 
bolism studies, Christian points out that 
we are dealing with a substance which is 
present in the blood and in the urine in 
relatively very small quantities. Anything 
present in small quantities brings up the 
possibility of error in its determination. 
In the second place, we are dealing with 
a substance which in the blood is very 
difficult of quantitive demonstration, and 
there is still a question as to whether the 
methods available are satisfactory; or, to 
put it another way, other substances than 
uric acid may cause the same calorimetric 
changes which are used by Folin in his 
method of determining the uric acid. 

In regard to the X-rays he states that 
we are justified in calling gout only those 
cases in which there is the typical punched- 
out area in the bones with thickening. in 
the bony substance around the area. 

B 
Leukocyte Counts. 

H. L. Kretschmer, Chicago (Jour. A. M. 
A., Nov 3, 1917), emphasizes the value of 
making leukocyte counts on the urine. 
This he thinks is the only way one can 
obtain definite and exact information as 
to the severity of the infection. Moreover, 
it gives an idea as to the rate of the 
patient’s improvement under treatment. 
The writer knows of no laboratory or 
clinic following this course and says it 
is hard to see how they can get along with- 
out it. The method is particularly valu- 
able for informing us of the progress of _ 
the patients treated by plevic lavage in 
cases of infection of the renal pelvis. It 
may be criticised as being inaccurate and. 
having possibilities of error, but its technic 
is as accurate as other methods and better 
than none at all. It would naturally vary 
with the urinary output and in order to 
make the counts as nearly as possible un- 
der the same conditions, patients are in- 
structed to drink six ounces of water two 
hours before and six ounces more one 
hour before the urine is to be examined. 
In the making of the counts the urine is 
not centrifuged. The specimen is vigor- 
ously shaken to have it thoroughly mixed 
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with the leukocytes. Toison’s solution is 
drawn to the 0.5 mark and urine is 
drawn to 11. The mixture is agitated and 
a drop of fluid placed on a blood-counting 
chamber, covered with a cover glass, and 
the count is made in the usual way. The 
writer reports a number of cases and 
tabulates the results. The method does not 
cause any trouble or inconvenience to the 
patient while it is being carried out. No 
conclusions can be drawn from a single 
count. The value of the method depends 
on making each count under identical con- 
ditions. The method itself should be con- 
sidered from a standpoint of comparison. 
Its distinct value lies in showing the im- 
provement made from time to time while 
the patient is under treatment. 


BR 
Cystitis. 


M. W. Lyon, Jr., Washington, D. C. 
(Jour. A. M. A., Oct 20, 1917), reports a 
case of interest because it indicates the 
hemolytic properties of a colon bacillus, 
little mention of which occurs in medical 
literature. From a patient, an adult 
women, who had an obscure bladder or 
kidney trouble, samples of catheterized 
urine were collected and tested by inno- 
culation and culture observations on ani- 
mals. The reactions of the isolated bacillus 
are given, one important point of interest 
being that it could not grow on agar like 
the ordinary colon bacillus, which is usual- 
ly easy of cultivation. The writer quotes 
Schmidt as saying that the Bacillus-coli- 
hemolyticus cannot be considered a well 
established variety and that, in his opinion, 
the hemolytic powers are accidental and 
not any special indication of pathogenicity. 
The inability to grow on agar, however, 
seems to show a high degree of specializa- 
tion and adaptability on the part of the 
colon bacillus when what is an ordinary 
intestinal saprophyte can become so re- 
stricted in its habits as.to need human 
blood or other complex proteins for its 
nutrition. Hexamethylenamin had no ef- 
fect in restraining the organisms. Local 
and general treatment and the use of an 
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autogenous vaccine caused marked im- 
provement in the patient’s condition. 
BR 
Military Map Making. 

W. W. Reno, U. S. A., Fort Riley, Kan. 
(Jour. A. M. A., Oct 18, 1917), describes 
the method of making military maps, a 
knowledge of which is the best preparation 
of map reading. He points out that the 
ability to read maps is an absolutely essen- 
tial qualification of a medical officer. In- 
structions conveyed to him in the field 
often contain references to maps, the 
misunderstanding of which would greatly 
impair his efficiency. The question also 
of shelter, of cover from fire, and of de- 
sirable locations for sanitary formations 
can often be determined by reference to 
maps. The writer gives fullest directions 
for the making of impromptu maps. These 
details should be learned by the officer 
before he tries to read maps. When the 
anatomy of the map is mastered, reading 
is simple. Hill slopes should be thought 
of in degrees, so that by looking at the 
map, one can say; That is an 8 degree 
hill, or a 5 degree hill, or whatever its 
height may be. .Also this knowledge helps 
one to determine whether the hil] offers 
protection from rifle or artillery fire. 
Slopes of the fall of bullets or shell should 
be learned in order to complete this valu- 
able information. The article is illustrated. 


B 
Bakers’ Yeast. 


P. B. Hawk, F. C. Knowles, Martin E. 
Rehfuss, Philadelphia, and J. A. Clark, 
New York (Journal A. M.A., October 13, 
1917), have made a study of ninety-one 
cases in which bakers’ yeast was employed 
therapeutically. Several investigators have 
declared that bakers’ yeast is not a satis- 
factory therapeutic agent, and the great 
majority of yeast researches have been 
made with brewers’ yeast or dried yeast 
preparations. The authors made tests on 
normal persons to learn the action of yeast 
on the stomaeh when given suspended in 
water, beef tea, or orange juice, with meals 
or between meals. They also made a com- 


parative study of living and dead yeast, 
which they killed by boiling it in water for 
a few minutes. They made all stomach ex- 
aminations by the fractional method. They 
found that yeast could be satisfactorily 
given, either with meals or on an empty 
stomach, and that killed yeast acts much 
the same as living. If gas formation 
troubles the patient, killed yeast 's prefer- 
able, or living yeast between meals. Their 
experiments also show that yeast is not 
readily destroyed in the human stomach 
and, when given between meals, a large 
part passes into the intestine in the living 
condition. Hence living yeast has a more 
pronounced effect in constipation cases. 
Yeast treatment was found to have its 
best effects in- furnuculosis, acne vulgaris, 
acne rosacea, and constipation. It was also 
discovered useful in acute bronchitis, ureth- 
ritis, conjunctivitis, swollen glands, follicu- 
litis, gastro-intestinal catarrh, intestinal in- 
toxication, arthritis deformans, and duo- 
denal ulcer. Its laxative effect was also 
noticeable in cases other than those of con- 
stipation. In seventeen cases of furuncu- 
losis all but one were improved or cured, 
and in seventeen cases of acne vulgaris and 
in eight cases of acne rosacea all the pa- 
tients were also improved or cured. The 
same is true of nine out of ten cases of 
constipation. In many of the patients 
rteated, the general physical condition was 
also improved independent of the special 
symptoms of the disease for which it was 
specially given. Ten tables accompany the 
paper. 


BR 
Guide for Formulating a Milk Ordinance. 
To assist communities in making their 
milk supply safe, the United States De- 
partment of Agriculture has issued a 
“Guide for Formulating a Milk Ordinance.” 
This document, Department Bulletin 585, 
suggests a form of ordinance designed to 
protect the community against fraud and 
disease and to insure cleanliness in the 
production and handling of milk. Health 
officers and physicians interested in im- 
proving milk supplies may obtain it free 
on application to the department. 
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Poliomyelitis. 

R. A. Hibbs, New York (Journal A. M. 
A., Sept. 8, 1917), reports eight cases of 
operation for scoliosis after poliomyelitis 
long after the acute attack. The opera- 
tion was in every essential feature pre- 
cisely the same as that performed on pa- 
tients with Pott’s disease, consisting of 
dissecting up the periosteum of the spinous 
process .down to the base of the transverse 
process and in curetting the lateral articu- 
lations there, which are always easily 
reached in children and in most adults. 
After this is accomplished, a small piece 
of bone is elevated from the laminae and 
turned down, its free end resting on the 
one next below. The spinous processes are 
then partly divided with forceps for that 
purpose and broken down, so that the tip 
of one comes in contact with the base next 
below it. That is all that has to be done 
to the bone. 


R 
Wound Diphtheritic Infection. 
J. G. Fitzgerald and D. E. Robertson 
| (Journal A.M.A., Sept. 8, 1917), have 


studied and verified as diphtheritic a series 
of cases of wounded back from the war, 
Some of these may have acquired it from 
others but the remainder were in all prob- 
ability being returned to Canada from 
overseas. Since it has been observed that 
possibly 1 or 2 per cent of healthy persons 
are diphtheria carriers it is a matter of 
interest that only two of their diphtheritic 
subjects were found to be carriers. The 
treatment in all was practically the same, 
The men were isolated, given diphtheria 
antitoxin and strict asepsis observed in 
the dressings. The average stay in isola- 
tion was thirty days. It has been recom- 
mended that in future a routine bacterio- 
logic examination of all suppurating 
wounds be made and that in. no case should 
dressings of infected wounds be made 
without wearing rubber gloves. 
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Before 
Operation 
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Diet and Disease 

W. Salant, Washington, D. C: (Journal 
A.M. A., Aug. 25, 1917), calls attention to 
the increasing evidence of the role which 
diet plays in the causation of disease. He 
refers also to the investigations of Hunt 
whose results indicate the importance of 
diet as a factor in determining the tox- 
icity of some poisons. In experiments on 
mice that were fed a large number of dif- 
ferent substances, Hunt found that the 
reaction in acetonitril varied considerably 
with different diets, some of which in- 
creased the resistance and others lowered 
it. Salant also refers to a number of 
papers by himself in conjunction with col- 
leagues having a bearing on this subject. 
While our knowledge of the relation of 
diet to the action of poisons is as yet in 
its infancy, he offers the evidence col- 
lected in this article as a stimulus to fur- 
ther investigation of a difficult but very 
important subject full of promise of val- 
uable results to medicine. 


Quaker 
Oats 


Extra-Grade Oat Flakes 


READ THIS CONTRACT 


herewith you the following accounts, which are 
and which y ay retain six months, with longer time for 
‘ounts unde" of payment. Commission on money 
either party by any and all debtors is to be 40 per cent. I will 

report 


Also Endorsed by the Medical. Press 
THE QUESTION IS: “DID YOU GET YOURS?” 


Tear out this advertisement, attach your list 4 unpaid accounts, 
and take advantage of the fall collect fall collection season. 


PHYSICIANS’ COLLECTIONS—THAT’S ALL 
PUBLISHERS ADJUSTING ASSOCIATION 


: Medical Dept., Desk A 
Railway Exchange Kansas City, Mo., U. S. A. 


2260 Calories 
For 12 Cents 


Quaker Oats is today a mar- 
vel of economy. Eggs cost 
nine times as much per unit 
of nutrition. The average 
mixed diet costs four or five 
times as much. 

Yet Quaker Oats is the 
highest grade of oat food. It 
is flaked from queen oats 
only —just the rich, plump 
oats. We get but ten pounds 
from a bushel. 

Because of this selection, 
Quaker Oats 
stands su- 
preme in fla- 
vor. Because 
of that flavor, 
it stands first 
the world 
over. 

Even at 
twice this 
price, a better 
oat food is im- 
possible. 


The Quaker Qals @mpany 
Chicago (1757) 


xv 
A 

DON’T 

A BOOK 

| 
\ 
gentiy to make these no expense to me to 
issue statement on the fifteenth day of each month, provided you 
have received my report. 
THIS DOCTOR GOT HIS. 
Martinsville, Mo., Aug. 8, 1917. 

I wish to thank you for the check just received. I am well 
Pleased with the way you have handled my accounts, as I had 
regarded them uncollectible. I can most heartily recommend your 
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THE 
PHYSICIANS INDEMNITY 
ASSOCIATION 


OF 


KANSAS 


OFFICERS AND DIRECTORS 


DR. O. P. DAVIS, President, Topeka, Kansas. 
DR. W. E. McVEY, Vice President, Topeka, Kansas. 
E. D. MCKEEVER, Counsel, Topeka, Kansas. 
OSCAR, RICE, Sec’y and Gen. Mgr., Fort Scott, Kansas. 
E. C. GORDON, Treasurer, Fort Scott, Kansa. 


D. W. S. McDONALD, Fort Scott, Kansas. DR. K. P. MASON, Cawker City, Kansas. 
DR. JOHN A. DILLON, Larned, Kansas. DR. B. R. STONER, Quinter, Kansas. 


THE PHYSICIANS INDEMNITY ASSOCIATION has been organ- 
ized to furnish the physicians of Kansas and surrounding states pro- 
tection and indemnity against loss or expense arising from claims or 
suits on account of alleged malpractice, errors or mistakes. 


In furtherance of its objects this Association provides legal assist- 
ance and bears all expense incident to a proper defense of any suit 
that may be brought against its policyholder, and in addition pro- 
vides indemnity against any judgment that may be rendered up to 


the limit of $5000.00. 


This Association is purely mutual in character; not operated for 
profit; and its protection is furnished at as near actual cost as is 


possible to do. 
Detach the coupon below, fill it out and mail to 


OSCAR RICE, Secretary and General Manager 
FORT SCOTT, KANSAS 
for further information. 


OSCAR RICE, Sec’y and Gen. Mgr. 


Dear Sir: 
Please send me full information concerning tbe PHYSICIANS INDEMNITY ASSOCIATION 


and the very liberal contract policy which it issues. 
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To Officers of the Medical Reserve Corps 
U. S. Army Inactive List. 

Word received from the Surgeon Gen- 
eral of the U. S. Army conveys the infor- 
mation to officers of the Medical Reserve 
Corps of the United States Army, inactive 
list, that assignment to active duty may 
be delayed, and that they are advised to 
continue their civilian activities pending 
receipt of orders. They will be given at 
least fifteen days’ notice when services are 
required. 


BR 

One Major Derby, M.R.C., seems to have 
gotten in bad with the officers of the reserve 
corps. Apparently they don’t think much 
better of him than he thinks of them. It 
don’t matter what one man, an officer, 
thinks about it. What really counts is what 
the soldiers think of one. Good service will 
bring a greater reward than the compli- 
ments of any officer—the approval of the 
men who are doing the real fighting. 


Simplicity of Operation 


Characterezes 
the 


rye Os 
Self 


=} Verifying 


Sphygmo- 
manometer 


demonstra- 
tion at your 
surgical instrument 
dealers will insure your 
surrender to this 

Self -Verifying — y ou 
will at once see why it 
is so conspicuous in its 
domination of the 
S phy gmomanometer 
field. Ask for Blood 
Pressur Manual—a pos- 
tal request will do. 


lete 
$25.00 
~- and sterilizable sleeve. 
EXACT SIZE 
At all surgical instrument dealers. 


Taylor Instrument Companies 


Rochester, N. Y. 


Fever 
Thermometers 


Urinary 
Glassware 
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Bran Is Made 
Delightful 


Hidden in Wheat Flakes 


We hide flake bran in rolled 
wheat flakes, so that users 
hardly suspect it. 


The result is a flavory dainty, 
welcome every morning. 


Not so efficient as clear bran, 
perhaps, if people will eat clear 
bran. But they quit it, as you know. 


Pettijohn’s is something they 
don’t quit. With Pettijohn’s Flour 
it supplies a bran food for every 
meal, if wanted. 


We made Pettijohn’s to please 
our doctor friends. And thousands 
of other doctors have come to rec- 

_ ommendit. It is certainly the 
most popular bran food made. 


Pettijohn 


Soft, flavory wheat rolled into luscious 
flakes, hiding 25 per cent of unground bran. 
A famous breakfast dainty. 

Pettijohn’s Flour is 75 per cent fine 

tent flour mixed with 25 per cent tender 
ran flakes. To be used like Graham flour 
in any recipe; but better, because the bran 


is unground. 


The Quaker Oals @mpany 


Chicago 
(1754) 
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We give 
LABORATORY SERVICE 
that really helps in diagnosis: 
Directions for Procuring Specimens. 
Proper Containers. 
The Most Precise and Accurate Technic. 
Interpretation Based Upon Wide Experi- 


ence. 
Wassermann Test plus the Hecht-Gradwohl 


Test, the Test that adds 20 per cent to the | 
accuracy of Complement Fixation. | 


Tuberculosis Complement Fixation Test: 
A Blood Test of great helpfulness in the 
early diagnosis of tuberculosis. 
Gonorrheal Complement Fixation Test, use- 
ful in Arthritis, chronic infections in 
the uro-genital tract. 


Tissue Examinations, Vaccines, Blood- 
Chemical Tests. 


We make every Laboratory Test of Merit. 


Free-Containers, free literature. Write us. 


Gradwohl Biological Laboratories 


928 NORTH GRAND AVE., ST. LOUIS, MO. 
R. B. H. GRADWOHL, M.D., Director 


Sherman's 
Bacterial Vaccines 


Prepared in es constructed Labora- 
tories, devoted exclusively to the manufacture 
of these preparations. 


suring added safety in withdrawing contents. 
18 €.C. for $3.00 


5 for $1.00 
Ampules, 6 in box, for $1.50 
DAILY USERS OF VACCINES USE SHERMAN'S 


Write for Literature. 


9. 


Io. 


Vaccines constitute an important group of 
remedial agents. These Vaccines are marketed 
in specially devised aseptic bulk packages in- 


G. H. SHERMAN.M.D., 3334 Jefferson Ave. E. 


DETROIT, MICHIGAN 


All claims or suits for alleged 
civil ice, error or mis- 
take, for which our contract 


holder, 


- Or his estate is sued, whether 


the ac or omission was his own 
Or that of any other person (not 


necessarily an assistant or agent), 


All such claims arising in suits 


involving the collection of pro- 


fessional fees, 


: All claims arising in autopsies, 


inquests and in the 
and handling of drugs and 


Defense through the court of 
last resort and until all legal 


remedies are exhausted. 
Without limit as to amount ex- 


pended. 
You have a voice in the selec- 


tion of local counsel. 
If we lose, we pay to amount 
specified, in addition to the 


unlimited defense. 


The only contrac containing all 
the above features and which is 
Protection per se. 


50% Better 
\Prevention Defense 
Indemnity 


AL PROTECTIVE COMPAN| 


of HWayne, India 


Professional 


| Protection, Exclusive | 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 

Men, Women, Children and Babies 
For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating: Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of jician: General mail 
filled at Philadelphia only—within 


KATHERINE L. STORM, M.D. HILADELPHIA 


Attention! 
Ghe HYGEIA HOSPITAL 


Giving the well-known open treatment for DRUG ADDICTION and 
ALCOHOLISM outlined in The Journal A.M.A., June, 1913, has moved to 
4733 Vincennes Avenue, CHICAGO: f 


Where with conditions more favorable for both treatment and convales- 
cence, it continues to maintain its high record of fixed results. 


WM. K. McLAUGHLIN, M.D., Medical Superintendent 


LABORAT ORY 


397 AVENUE. 


21 doses, each with sterile syringe and ready for sdbaieiationtinn at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt.of mow. 
Financial arrangements.can be made.later.. Price $50.00. See Note 


and other completement fixation tests, made with standardized-reagents, 4 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection i 


of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls 
General Laboratory Work. _ $5.00, culture tubes sent on application. Urinalysis, Sputum p mead 
ination, and Widal tests, $3.00. Guinea.pig innoculations for. diag- 


nosis of tuberculosis, including keeping and autopsy, $15. 00. i 
{ 
Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, 


NOTE —The virus for Pasteur Treatment deteriorates rapidly. We are not oben for a virus of Eastern man- 
yen with virus manufactured by ourselves..under U. S. Government License No. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL,. 
KANSAS CITY, KANSAS 

Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 

Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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DEAR DOCTOR: 

If you need any supplies—Drugs, Books, Instruments, Sur- 
gical Dressings, Electrical Apparatus, Food Preparations—or 
if you have a patient to send to a hospital, read the Advertise- 
ments in this Number before giving your order. 


It will make money for the JOURNAL and save money 
for you. 


= YOU CAN HELP 


High F | 
oo To make this Journal, which is 


Campbell X-Ray Appara- 
| JOURNAL 
United States goverament for the three 
years, the most notable single installation being that of the seven 
camp hospitals along the Mexican border last year. . BIGGER and BETTER 

At the Panama-Pacific International Exposition in San Fracisco, 
1915, Campbell X-Ray and High Frequency Apparatus received If you will remember that its advertisers are 
the Medal of Honor, the highest award given any manufacturer of YOUR PATRONS, that they are paying you 


At the last International Red Cross Conference, the Campbell for the privilege of telling you about their busi- 
Electric Company was the only manufacturer of X-Ray apparatus ness or their products, YOU CAN AFFORD TO 


in America to receive an award. Seven nations were represen 


Read What They Have to 
CAMPBELL X-RAY COMPANY — Say to You 


SEND FOR OUR CATALOGUE NO. 1. 


alcreose 


The therapeutic value of creosote is well known and has long been 
recognized. Its use has been neglected largely because of the difficulties 
of administration. Calcreose, a chemical combination of creosote and 
calcium (contains 50% creosote) overcomes many of the objections. 


Calcreose is of value in the treatment of 
bronchitis, especially the bronchitis asso- | 
ciated with pulmonary tuberculosis, and 
in gastro-intestinal infections. 


Formulae and Price List As high as 
Calcreose ‘eddish br. der, ining | ‘cent. creosote’ 
Calcreose Tablets. costed brown, 4 grs., 100, 35c.; 500, $1.55: 1000, $3.00. Calcreose has 
Calcreose has been accepted by the Council on Pharmacy and Chemistry of the Ameri- been given dail: f) 
Medical A: ial Remedies.” 
can Medical Association for inclusion in ““New and Nonoffic' es wit ho ut di ges t- 


Cal ied in stock by wholesale druggists; also supplied to physicians s : 


“The: Maltbie Chemical Co., Newark, New Jersey. 
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S.10D-AMINE— —Hexamethylenamin tetraiodid. 

INTRODUCING an ideal alterative. 

Or value in locomotor ataxia and all lesions of tertiary syphilis 
May be given in doses of + grain to 5 grains. 

loDIN content 78.5 per cent. 

No untoward effects when judiciously employed. 


EASILY administered. 
Accepted by the Council on 
Clinical Reports on the use of Pharmacy and Chemistry SIOMINE is marketed in capsules only. 
SIOMINE will be appreciated. for inclusion in New and Doses: 4, 4% and 1 grain; 2and5 grains. 
Nonofficial Remedies 
Write for Booklet on Internal Iodin and SIOMINE Medication. 
MANUFACTURED BY 
HOWARD-HOLT COMPANY, Inc. 
Manufacturing Pharmacists CEDAR RAPIDS, IOWA 


Elastic Hosiery 


and 


Abdominal Supporters 
Woven on Our Own Loom 


We use the best material and 
fresh stock. Your order deliv- 
ered the same day it is received. 


Expert Fitters Who 
TRUS S E GUARANTEE SATISFACTION 
Lady Attendant 


Physicians’ Supply Company 
The Old Established (1887) Firm. 


1021 GRAND AVENUE KANSAS CITY, MISSOURI 
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Blomqvist Gymnastic and Orthopedic Institute 


hysical Therapeutics 
Home Phone Main 756 9th Floor Rialto Bldg. Kaneas City, Mo. 


We accept for 
treatment cases 
referred by 
members of the 
Medical Pro- 
fession only 


Special courses of treatment in chronic ailments. 
Favorable results in Obesity, High Blood Pressure, and Paralysis following 
Polio-Myelitis. 
All cases treated in cooperation with the attending physician. 
Correspondence solicited. 
C. G. P. BLOMQVIST, Superintendent. 


WHY NOT STIMULATE 


Intestinal Functions 


BY PRESCRIBING 


ABILENA WATER 


America’s Natural Cathartic 


Positive in action, non-irritating. 


Can be advantageously combined with liquid 
iron tonics or dilute H.SO,. 


Special Quantity Free to Physicians 
for Home Use and Clinical trial. 


Tue AsitenA Company, Abilene, Kansas. 
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Excites active elimination. 
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Only one road has | paity thru 
a through sleeping 
car from Kansas — 
City to Rochester, 
Minn., and that is | (heecs20R™ 


Lv St. Joseph 4:20 p.m. 
Lv DesMoines 9:40 p.m. 


7:30 a.m. 
Ar Minneapolis 8:05 a.m. 


the 


Ar St. Paul 


Great Western 


715 Walnut St., Kansas City, Mo. 
Phones: Bell Main 7000; Home Main 


Steel Standard 


TO 
ROCHESTER 


Perfect comfort and un- 
equalled speed— 
ask your local 
Chicago 0. A. Mills, C. P. @ T. A, 
Chicago GREAT Western R. R. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


‘For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be aber to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 


abundant time for thorough examination and consultation before filing answer to the 
complaint. 


Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 839 N. Kansas Ave. Topeka, Kan. 
Dr. D. R. STONER, Quinter, Kan. - 
Dr. K. P. MASON, Cawker City, Kan. 
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Special Bistoury 


F or making easy 
the Lancing of 


Improved Abscesses, Boils, 
Hand Carbuncles, etc. 
Each Knife held 
Forged Firmly in Card- 
Instrument board Case by 
with means of wood 
. Needle rack which pre- 
vents any contact 
Point with finely Honed 
Blades Edge. 
Made Very Practical. 
Under 
Guarantee 


HETTINGER BROS. MFG. CO. 
Entire Second Floor Gates Building 


10th St. & Grand Ave., Kansas City, Mo. 


$1.50 


EACH 


Fire Proof Building. Perfectly Modern rae: Throughout. 


J.T. M.D., Surgeon. J. R. SCOTT, M. 
F. L. ABBEY, Ph.G.. M.D, General Practice. IDA M SCOTT, M.D., | Ear, Nose and Throat. 
LUCENA .D., Women and Children. R. C. HARTMAN, Pathologist and General Practice. 
JNO. L. GROVE, M.D., Associate Surgeon and X-Ray. E. P. CRESSLER, DS., General Dentistry. 
“a H. M. GLOVER, A.B., M.D., General Practice. Jean Sims, R.N., Coe are mn of Nurses. 


H. M. GLOVER, A.B., M D., Secretary. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting sets, Trial sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Htc. tH 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 


The House of Service 
Kansas City, Missouri 
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Maulford 


Antipneumococcic Serums 
For the Specific Treatment of Lobar Pneumonia 


Lobar pneumonia is caused chiefly by the pneumococcus, of which there 
are three different fixed types and a fourth group, including possibly 
twelve different types. 

Types I and Il are responsible for about 70 per cent of cases, with an 
average mortality, without serum treatment, of from 25 to 30 per cent. 
With serum treatment the mortality of Type I has been reduced to from 
5 to 8 per cent. 

Type Ill is responsible for from 10 to 15 per cent of cases, with a death 
rate of 50 per cent. 

Group IV is responsible for from 15 to 20 per cent of cases. These 
usually follow a milder course, only 10 to 15 per cent resulting fatally. 


Mulford Antipneumococcic Serum Polyvalent is highly protective against 
pneumonia caused by Type I, and contains antibodies against Types 


II and III. 
The serum is tested and standardized by tests on mice; 1 c.c. must 


protect against 500,000 fatal doses of Type I cultures. 
The polyvalent serum should be used immediately on diagnosis of lobar 
pneumonia where type determination is impossible. 


The is from 50 to 100 mils (c.c.) intravenously, repeated about every six to 
eight hours until the patient successfully passes the crisis. "Most cases will require 300 
(c.c.) or more. It is safe to administer prnge serum intravenously in large and repeated 
doses. When the serum is injected intramuscularly, the results are slower and less 


effective. 
Mulford Antipneumococcic Serums are furnished in packages contain syringes 
of 20 mils (c.c.) each, and in ampuls of 50 0 mils (c.c.) for intrevendus end 
Mulford Specific Agglutinating Pneumococcic Serums for laboratory diagnosis 
furnished for each of the three types, in 10-mil (c.c.) ampuls sufficient for about 20 tents. 
Mulford Pneumo - Serobacterin Mixed is an efficient prophylactic sat lobar 
pneumonia. four graduated syringes, A, B, C, D strength, 
and in syringes of D strength separately. 


Syringe 4 250 million killed sensitized bacteria 

Syringe 500 million killed sensitized bacteria 

Syringe é 1000 million killed sensitized bacteria 
Syringe D 2000 million killed sensitized 


H. K. MULFORD CO., Philadelphia, U. S. A. 
Manufacturing and Biological Chemists 


Literature sent on request with 
fall laboratory tests 
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During Infancy and Childhood it is im- 
portant but difficult to keep the bowels in 
order. It can be done b~ the continued 
use of 


Liquid Petrolatum Squibb 


Heavy (Californian) 


It is pure and safe, tasteless and odorless. Because it 
is neither a laxative, a cathartic, nor a purgative, but a 
perfect mechanical lubricant, is not absorbed by the 
system and does not disturb digestion, it may be given 
indefinitely in any necessary quantity. ‘Thus it pre- 
vents intestinal toxemia, restores normal action of the 
bowels, and aids in maintaining normal nutrition. 
Especially valuable for young patients during the 
summer and autumn months. 


To be had at all drug stores in original one-pint pack- 
ages under the Squibb label and guaranty. 


LIQUID PETROLATUM SQUIBB, Heavy (Californian) is refined under our 
control and solely for us only by the Standard Oil Co. of California, which has no 
connection with any other Standard Oil Co. 


E. Savie & Sons, New York 


Manufacturing Chemists to the Medical Profession since. 1852 
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WHY YOU SHOULD USE CHLORAZENE 


The United States Naval Medical Bulletin of July, 1917, states that after a sig- 
nificant series of analyses of samples of chlorinated lime from which it was pro- 
posed to make up Dakin’s Solution, which solution gave negative results because of 
unavoidable errors in calculation and manipulation, it was decided to issue to the 
service CHLORAZENE, Dakin’s water soluble synthetic antiseptic (para-toluene- 
sodium-sulphochloramide). Chlorazene Cream was also highly spoken of. 

CHLORAZENE (known as Chloramine-T in England) was developed by Dr. H. D. Dakin of the Her- 
ter Laboratory, New York, subsequent to his work with the hypochlorites, is more stable than the 
hypochlorites and far more convenient, being available both in tablets and powder. 

: The United States Army has also placed orders for this powerful antiseptic and 
its use has become quite general and decidedly successful in civil practice. 

Every physician and surgeon in America should know 
about CHLORAZENE, and its allied products, Send for lit- 
erature now. You should also know about DICHLORA- 
MINE-T, Dakin’s new oil soluble antiseptic and its use as 
a prophylactic nasal spray, as well as HALAZONE, the new 
Dakin-Dunham water sterilization tablet and PARRESINE, 
the non-secret wax dressing for burns which has also been 
ordered by the United States Navy. All of these products 
have been accepted by the Council on Pharmacy and Chem- 
istry of the American Medical Association. 


Your druggist will stock these products 
for your convenience, or your orders will 
be filled direct from our home office or 
nearest branch point. 


THE ABBOTT LABORATORIES 


CHICAGO - NEW YORK 
Seattle San Francisco Los Angeles Toronto Bombay 


ELASTIC HOSIERY 
ABDOMINAL SUPPORTERS 


Made of high grade material out of fresh stock to fit the measurements of each case - 


BRACES 


Made to fit any kind of a deformity 


TRUSSES 


EXPERT Fitting Satisfaction Guaranteed 
Prompt Service Manufacturers Price to You 


FITWELL ARTIFICIAL LIMB CO. 


(Incorporated) 
MANUFACTURERS 
KANSAS CITY, MISSOURI 716 Delaware Street 


M 


